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F.R.C.P. Lonp., 
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LONDON OPHTHALMIC HOSPITAL, 

LECTURE II.* 

(Delivered on June 13th.) 

Mr. PRESIDENT AND GENTLEMEN,—In the first 


lecture I dealt with the disturbances of muscle tone 
produced by lesions of the cerebellum, and certain 
symptoms that can be attributed directly to them ; 
to-day we will consider the associated irregularities 
of movement, beginning with a study of the simplest 
possible acts. 
DISTURBANCES OF MUSCULAR CONTRACTIONS. 

Various disturbances can usually be detected in 
the simplest muscular contractions in the affected 
limbs, but as it is not possible to study the functions 
of a single or isolated muscle in clinical work, we 
must be content to investigate them in simple move- 
ments employing as few muscles as possible. The 
abnormalities usually persist as long as signs of cere- 
bellar deficiency remain, but like the alterations of 
tone they are always more prominent soon after the 
onset of an acute destructive lesion. 


Asthenia. 


There has been a good deal of discussion as to 


whether cerebellar lesions ever produce a diminution | 


in the force of muscular contractions, in the 
that the strength of the limbs is diminished. Lauciani 
included among the effects of ablation of the cere- 
bellum asthenia, meaning that there is a deficiency 
in the energy of voluntary, automatic, and reflex 


sense 


actions, but other physiologists, and many clinicians, | 


have denied that cerebellar disease has any influence 
on muscular power. In the earlier stages in a severe 
unilateral lesion it is, however, easy to ascertain that 
the power of the limbs of the same side is diminished. 
Many patients complain spontaneously of this feeble- 


ness, and in the more intelligent it is frequently easy | 


to ascertain that there is subjectively a definite 
weakness, and not merely a uselessness of the limb 
due to its irregularity in movement. 
paresis is usually transient and disappears as the 
acuter symptoms subside, but it occasionally persists 
for many months. It is often associated with a 


reluctance on the part of the patient to move the | 


limb, and particularly the arm; he may not use it 
to arrange the bed-clothes, to rub his eye or his face, 
or even in gestures when he is conversing. This 
might result from the lack of control of voluntary 
movements of which he is conscious, but I have 
repeatedly observed it in 


an anesthetic. 
withdrawn less promptly than the normal from a 
prick or other noxious stimulus, even though careful 
examination reveals no subjective change in, or 
alteration in the threshold of, any form of cutaneous 
sensibility. Russell and others have observed a 
similar slowness in the reaction of the affected limbs 
to painful stimuli in animals after extirpation of one 
side of the cerebellum, but their interpretation of it as 
an effect of loss of sensation is certainly incorrect. 


* Lecture I. appeared in THk LANCET last week. Lectures 
TS LV. will be published in coming issues. 
olo 





This subjective | 


semi-conscious subjects, ; 
and in a few patients struggling while going under | 
The affected arm or leg may be also | 





The investigation of muscular power by a dynamo- 


meter presents considerable difficulties even when 
the simplest movements only are tested. Those 
disturbances which are usually included under ‘ cere- 


bellar ataxy”’ naturally reduce the motor efficiency 
of the limb, especially in actions necessitating the 
coéperation of several groups of muscles, and failure 
to grasp the ordinary dynamometer as efficiently as 
in the normal hand may influence the result. But 
when adequate precautions are taken, and the tests 
are so arranged that only the muscles which act 
together on one joint are concerned, the readings are 
frequently lower than on the normal side. This 
paresis is always more obvious in the upper than in 
the lower limb, and it is usually greater in the proximal 
than in the distal muscles. I have never observed 
any asymmetry of the face in voluntary or expres- 


sional movement, when involvement of the facial 
nerve or its nucleus could be excluded : it is scarcely 
possible to say if the muscles of the trunk are 
affected owing to the difficulty in testing their 
strength accurately. Muscular asthenia is certainly 
not present in all cases of cerebellar disease. I have 


frequently failed to detect any difference in the gross 
strength of the homologous limbs in cases of unilateral 


gunshot injury, and frequently in patients with 
slowly growing tumours. It seems to be most 
prominent when extensive and deep lesions exist 
which probably involve the nuclei. Although it is 


immediately after the onset of acute lesions that this 
asthenia is usually found, my notes on several war- 
fare injuries indicate that, like atonia, it may increase 
during the first week or two after the infliction of the 
wound. Another striking feature in many of the 
severer injuries was the greater effort that strong 
movements of the affected limbs required. This was 
frequently evident to the most casual observer, and 
many patients speak of it spontaneously ; one man, 
for instance, stated that not only was his right arm 


weaker than his left, but that it was more difficult 
for him to exert power with it, and that every 
vigorous movement demanded more effort from him 


and was harder to accomplish. 
Fatigability. 

The affected limbs also tire more quickly than the 
normal. Many patients complain of this when an 
examination is prolonged, or when they are engaged 
in any task that demands the continued exertion of 
power. Even when the unloaded arms are held 
| horizontally the affected one begins to droop more 
quickly, and may even drop. One man, seven months 
| after a right-sided gunshot wound, allowed his right 
arm to fall to his knees after holding it outstretched 
for 60 seconds, explaining that it was tired he 
could no longer keep it up. This exhaustibility becomes 
more prominent when the patient is asked to perform 
| muscular work against resistance; in holding up 
equal weights placed in the unsupported hands, or in 
pulling against a graded spring. the affected limb 
gives out more rapidly. This can be in 
ergogram tracings, but the most striking feature of 
these is not a gradual fall in the range of the move- 
ment, but a sudden cessation of the effort, the patient 
complaining that the limb is so tired he can no longer 
use it. 


sO 


also seen 


A slasia. 


Another abnormality in the muscular contractions 
of the affected limbs is their jerky, intermittent, or 
clonic character. This may be seen in the simplest 
possible movements, as in flexion of the index finger 
or of the forearm at the elbow (Fig. 1). It occurs 
even when the more proximal segments are firmly 
supported, and is more obvious in slow than in rapid 
movements. Flexion of the forearm with the elbow 
resting on a table may, for example, consist of a 
series of irregular jerks and pauses rather than a 
uniform continuous movement, and if during it a 
hand is placed on the biceps this can be felt to con- 
tract intermittently. The clonic broken character 
of the movement must be therefore attributed to 
irregularity in the shortening of the agonists, and not 
BB 
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to other factors, as spasmodic intervention of the 


antagonists. That this is so is proved by the fact 
that it is more irregular when the muscles act 


against resistance, as then the patient attempts to 
pull against a spring using one group of muscles 
only; while the normal arm draws the spring out 
at a fairly uniform rate and maintains it at the 
tension that is desired, the affected one extends it by 
a series of jerks and is unable to keep it steadily 
extended at any tension (Fig. 2). The intermittent, 
clonic form of the contractions can also often be felt 
when the patient grasps the observer’s hand ; instead 
of exerting a steady pressure his grip is discontinuous 
and irregular. 

To this discontinuity in the contractions of muscles 
—which he attributed to imperfect fusion of single 
twitch contractions—-Luciani gave the title astasia. 
Its effects are more obvious when several segments 
of the limb are employed simultaneously in an act. 
Not infrequently sudden relaxations of muscular con- 


Fie. 1. 


— 


Fic. 2. 





— 






Tracings of slow flexion and extension 
of the right and left index fingers in 
a case of right-sided wound of the 
cerebellum. Time in seconds. 


tractions occur 
in both opposed 
and unopposed 
movements; they 
are most common 
when the muscles 
tire, but even 
light objects may 
fall from the 
hand, or the leg or the arm supporting the patient 
may suddenly give way. 


Tracings of flexion of the right and left 
forearms against a spring in a case of 
right-sided cerebellar injury. 


Interpretation. 

It will be most convenient to consider here the 
cause of these three phenomena: the asthenia, the 
fatigability, and the clonic character of the muscular 
contractions of the affected limbs. As the latter will 
throw light on the other two we will discuss it first. 

A voluntary contraction is a tetanus due to the 
summation of individual twitch contractions, and 
though such a tetanus can by the progressive shorten- 
ing of the muscles produce a movement, any failure 
in the fusion of its component twitches must produce 
irregularity of it. It has already been pointed out 
that, according to Sherrington, postural tone fuses 
with muscular contractions excited otherwise, making 
them more continuous and sustaining them. Lack 
of tone alone must consequently lead to the clonic 
and discontinuous character of movements met with 
in cerebellar disease. The asthenia may also be 
directly due to this, for if the successive twitch con- 
tractions do not fuse, each twitch shortening the 
muscle must start at the lower level than that reached 
by its immediate predecessors, and the power exerted 
by the whole contraction must consequently be less 
than that of the corresponding normal muscle, in 
which, owing to the fusion of the successive twitches, 
each twitch can start at a higher level and reach a 
higher level. And as some or all of the twitch con- 
tractions of a muscle excited by a voluntary impulse 
start at a lower level and have consequently more 
mechanical work to do in shortening the muscle, 
continued movements are more likely to produce 
fatigue in the affected than in the normal limbs. 
Further, postural tone is indefatigable, while a 
muscle is easily exhausted by a series of such twitch 
contractions as produce a tetanus; the patient is 
therefore liable to tire when in maintaining an 
attitude he has to supplement or replace the inde- 
fatigable tone by voluntary effort. 





Delay in Contraction and Relaxation. 


A third disturbance of muscular function to which 
relatively little attention has been paid by either the 
physiologist or clinician is a slowness in contraction 
and relaxation as compared with the normal side. 
If a patient with a unilateral cerebellar lesion be 
asked to grasp with his two hands an object equi- 
distant from them, or to bring his two forefingers to 
his nose or to his ears, the homolateral limb usually 
arrives at its aim later than the normal. There can 
be no doubt that in such tests the so-called ataxia 
is partly responsible for the delay, but if simpler 
movements, especially those requiring only the 
action of a muscle or a simple group of muscles be 
tested, a similar delay as compared with the normal 
limb may be often detected. On asking a patient 
with a severe right-sided lesion to grasp the observer's 
two hands simultaneously with his own, or to flex 
his elbows on a given signal, the delay or relative 
slowness of the right limb may be detected. When 
such simultaneous acts are more carefully examined, 
especially by graphic methods, it is found that the 
contraction starts later and that power is developed 
more slowly. There is frequently a similar delay in 
commencing and in effecting relaxation of the con- 
tractions, but the time lost is rarely so great. It is 
usually most obvious after strong voluntary actions, 
which may therefore persist longer than is necessary. 
The slowness in muscular contractions and in the 
initiation of movement may be seen in the ordinary 
spontaneous activities of the patient; it is, in fact, 
usually more prominent when he is unaware of its 
existence than when his attention is directed to it 
by specific tests. Several of my patients were unable 
to catch a coin dropped on the affected hand, since 
they failed to close their fingers quickly enough on 
it when it touched the palm, as they invariably did 
on the normal side. Often, too, they cannot jerk up 
a coin or other object from the palm, since the hand, 
not being arrested abruptly enough, follows the 
object. The slowness in relaxation also occasionally 
causes inconvenience to the patient. One man, for 
instance, complained that as his fingers continued 
to clutch a cup or any object he wished to place on 
a table he was liable to knock it over or raise it again 
on withdrawing his hand. 

I am not at present able to suggest a satisfactory 
physiological explanation of this delay in initiating 
contractions and relaxations, or to determine if it 
bears any relation to disturbances of tone; experi- 
ments have, in fact, shown that the latency of the 
atonic muscle is not altered, and that it relaxes on 
cessation of the stimulus more abruptly than the 
normal. The slowness in getting up strength im 
opposed movements may be, however, due to the 


defective summation of the individual twitch con- 
tractions, owing to which each successive twitch 
starts at a lower level and reaches a less height. 
DISORDERS OF MOVEMENT. 
Ataxia, incoérdination, and asynergia are the 
terms generally applied to those irregularities of 


movement occurring in cerebellar disease, but the 


exact connation of all these terms has become so 


| vague and indefinite that it is inadvisable to employ 





them. Probably all forms of movement, automatic 
and reflex as well as voluntary, are disturbed, but as 
it is in voluntary movement that the disorders are 
most obvious and most easily studied, they will be 
dealt with first. It is obvious that a careful analysis 
of these disorders must be made if we wish to under- 
stand their nature and their significance. But the 
investigation of movements presents great difficulties, 
since they are usually so rapid and complex that it 
is impossible to observe to what the errors in rate, 
range, or direction are due. Tracings obtained on a 


plain surface, as on a kymograph drum, can help us 
considerably, but unfortunately they represent errors 
in two planes of space only ; a more serious objection 
is that the moving limb must be either supported on 
the surface that records the movement, or complex 
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apparatuses which may influence it are necessary for 
its transference to this surface. 

Light-line Registration—A much easier. and in 
many ways an ideal, method is the light-line registra- 
tion developed by Gilbrett. It is only necessary to 
fix a small electric bulb or a series of bulbs to the 
moving part, with the patient placed in such a posi- 
tion that the movements to be recorded lie more or 
less parallel to the plate of a camera, which is exposed 
in a darkened room. By employing a stereoscopic 
camera errors in all the three planes of space can be 
permanently recorded, and by interrupting at regular 
intervals the current that lights the bulbs the rate 
of every stage of the movement can be accurately 
measured. I have employed an electrically driven 
tvning-fork of 24 vibrations per second for this 
purpose, and consequently each dot or dash of light 
shown in my photographs represents approximately 
0°04 second. 

Complexity of Motor Acts—In studying irregu- 
larities of movement it is necessary to keep before 
our minds the complex nature of even the simplest 
motor act. In the first place few movements are 
normaliy executed by the agency of one muscle only, 
several agonists or prime movers usually coéperating, 
and it is necessary that each of these contract at the 
proper time and to the proper degree. Secondly, the 
antagonists may either relax reciprocally as the 
prinie movers contract, or by an increase of tone they 
may steady the movement by opposing graduated 
resistance to it. In the third place it is often neces- 
sary that other muscles contract synergically in 
order to prevent unnecessary displacements at those 
joints at which the agonists or antagonists act. 
Finally, that the movement may attain its end 
directly and accurately it is essential that other 
segments of the limb, and especially that with which 
the moving part is articulated, should be fixed by a 
tonic contraction of the muscles around their joints. 
The loss or disorder of any of these components 
disturbs the regularity and precision of the action 
attempted. The complex combination of muscles 
required in the simplest act may be illustrated by 
what occurs on flexing the fingers. The distal and 
middle phalanges are bent by the long flexors and 
the proximal by the interossei and lumbrical muscles, 
the contractions of all of which must be accurately 
correlated: the long extensors with the interossei 
and lumbricals, acting as antagonists, either relax or 
by their tone regulate and moderate the movement ; 
the three carpal extensors prevent the flexing of the 
wrist that would otherwise result from the shortening 
of the long flexors of the fingers, and if the other 
segments of the limb are unsupported they must be 
fixed by the tonic contractions of the muscles acting 
on them in order to avoid their active or passive dis- 
placements. When in cerebellar disease a voluntary 
movement that requires accuracy and precision is 
carefully examined it is seen that errors occur in its 
range, in its rate, and in its direction. The move- 
ment may be either excessive so that the limb passes 
its aim, or it may stop short of it. This abnormality. 
to which the title dysmetria has been given, was 
observed by Schiff, and has been more carefully 


investigated by Luciani in animals, and by Babinski, | 


Thomas, and others in man. The movement may 
be also abnormal in its rate, being either too rapid or 
too slow in some portion of its excursion, or jerky 
and intermittent. Finally, the moving limb may 
not follow the shortest practicable route, or may 
deviate from its course. 

Disorders of Simple Voluntary Movements. 

We can most conveniently begin our study of the 
disorders of voluntary movement by investigating 
those which occur in simple actions, and later deal 
with the disturbances of more complex ones. It will 


also be advisable for purposes of description and 
analysis to examine separately the errors which occur 
in range, direction, and rate. 

1. Dysmetria.—Disturbance in the range of move- 
ment is one of the most frequent disorders in cere- 





bellar disease. The most common and _ striking 
abnormality is an excessive range, so that the limb 
overshoots the point aimed at. In attempting to 
touch his nose the patient’s finger may pass it and 
strike his cheek violently, and the same may occur 
in bringing his finger to any point outside him. 
Sometimes the limb seems merely flung in the desired 
direction and continues to move of its own inertia 
until it strikes an object or reaches its full possible 
range. Or in some part of the movement the limb 
may appear to fall passively with gravity; on the 
patient’s attempting to touch his nose as he lies in 
bed the hand may be allowed to fall on his face, o1 
in placing the heel of the affected leg on the opposite 
knee the foot may simply drop to or beyond it. This 
hypermetria, or excessive range of movement, may 
be observed in all ordinary activities: in drawing a 
line and in writing the point of the pencil is frequently 
moved too far in one or all directions ; in attempting 
to seize an object the hand may pass beyond it or 
strike it with undue force, with the fingers opened 
more than is necessary, or it may be grasped with 
too great vigour. Neither the range nor the force 
of the movement is therefore accurately adapted to 
its end. When this condition has persisted some 
time the patient generally learns to control the 
excessive range of movement by arresting his limb 
before it reaches its aim. The finger or toe is then 
brought to the point he wishes to touch either slowly 
and cautiously, or by a series of abrupt jerks, some of 
which may also be excessive. Hypermetria is gener- 


| ally more prominent the more rapidly the movement 


| 


| describes an irregular spiral. 


is performed, but is frequently present in slow and 
deliberate movements, though the patient’s effort at 
correction may then obscure it. Voluntary move- 
ments are less commonly arrested before their aim is 
reached, but it sometimes happens that in approach- 
ing his nose or any other point the finger stops some 
distance short of it, and is then brought to it by a 
second movement or by a series of jerks. This is 
not always due to voluntary arrest to avoid over- 
shooting, for it may occur before the patient has 
experienced the necessity of such correction. In a 
man at present under my care, in whom the removal 
of a large tumour from the right lateral lobe of the 
cerebellum was followed by characteristic irregu- 
larities of movement, the finger always halted before 
reaching its aim, even on the day after operation, 
before experience could have shown the necessity of 
correction. 

2. Errors in Direction.—As a rule voluntary move- 
ments are well orientated in cerebellar disease, but 
the limb frequently deviates in one or other direction 
from the straight course (Figs. 3 and 4). Records of 
such movements show that the deviations are usually 
gradual and their corrections more abrupt. There is 
no constancy in the directions of the errors, and 
though they are often most pronounced towards the 
termination of the movement they may occur in any 
stage of it. An error is repeated regularly in succes- 
sive movements only when there is a tendency for 
the moving part to follow a curve rather than a 
straight line ; the finger, for instance, may be brought 
from the knee to the nose through the arc of a circle. 
but this occurs only when the elbow is fixed firmly 
to the side and the movement is executed by flexion 
of the forearm alone. More often the deviations are 


| due to a lazy inert swaying of the limb around the 


line of movement. This is often prominent when the 
extended arm or leg is moved, the finger or toe then 
These errors in direc- 
tion are easily seen if the patient traces a circle or 
square in space with his forefinger. The circle is 
irregular and is frequently outlined by a_ broken 
zigzag line, while the sides of the square may be 
represented by similar irregular lines, or by curves 
which deviate chiefly at the angles owing to dysmetric 
termination of each movement and voluntary effort 
to correct it. They also come into prominence in 
actions that do not consist merely in movement in 
a straight line; if the observer’s finger is shifted 
while the patient is trying to touch it his efforts to 
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alter direction are remarkably slow and clumsy, and 
at each turn there are purposeless deviations as well 
as irregularities in range and rate. 

Other types of deviation are due to what Thomas 
has called ‘‘ decomposition of movement,”’ the various 
components of the act not being performed in their 
proper sequence or measure. If asked to bring his 
finger from above his head to the tip of his nose 
the patient may depress the arm at the shoulder 
before beginning to flex his elbow ; and in placing his 
heel on the opposite knee he may complete the flexion 
of the hip before bending the knee, with the result 
that the heel is raised too high and then lowered to 
the knee. Sometimes this decomposition of move- 
ment seems to be a purposive device to control its 
irregularities ; on attempting to feed himself the 


patient often fixes the elbow firmly to his side and | 


then brings the spoon to his mouth by simply flexing 
his forearms. Others, in trying to touch an object, 
extend their arm or leg rigidly and then swing the 
limb from the shoulder or hip towards it. These 


types of deviation from the direct line occur in both | 


slow and rapid movements, but are usually more 
pronounced in the latter, chiefly since in them volun- 
tary correction is less easy. Frequently, however, 
the limb in a rapid movement follows a fairly straight 
or regular line, though it fails to come accurately to 
the point at which it aims, while in slower movements 
deviations from side to side occur, but as they are 
corrected the finger comes more correctly to the point. 
Divergences from the line of movement are also often 
prominent when a rapid movement is suddenly 
arrested, the finger swaying from side to side before 
reaching its object. 

3. Disturbances in Rate of Movement.—Not uncom- 
monly the rate of movement of the affected limb 
differs from that of the normal, either at its com- 
Mencement or termination, or during its course. 


Fic. 3. 


Tracing of the movement of the 


affected arm in attempting to 
bring finger from nose to three 
points in succession and back 
again to nose. right and left sides. 

When a movement of a normal limb directed accu- 
rately to its aim is examined by a graphic method it 
is found that its rate is quicker during the middle of 
the excursion than at either its commencement or 
termination; in other words, the movement starts 
slowly and ends slowly, but the alteration in rate is 
always gradual. In cerebellar lesions the commence- 
ment is frequently slower than normal, and usually 
less uniform in rate; the speed at which it is carried 
out varies considerably, being frequently less during 
the whole movement no matter how strongly the 
patient be urged to hurry, but in other cases the limb 
is lunged out or projected like an inert body, and 
acquires in its course an abnormal velocity. It is at 


the termination, however, that the main disturbance | 
in rate is seen; often there is no retardation, and the | 


finger reaches or overshoots at its maximal velocity 
the point it should touch; this occurs chiefly in 


= 


Tracings of movements of right finger in a case 
of right-sided cerebellar injury in attempting 
to touch a series of points alternately to the 


movements in which hypermetria is a prominent 
feature. In other cases the velocity is checked 
abruptly before the termination of the movement, 
and the finger then approaches its aim intermittently, 
in a series of irregular jerks which constitute a 
terminal tremor. This is most obvious when hypo- 
metria is a dominant feature, but excessive move- 


Fig. 5. Fig. 6. 
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Tracings of attempts to outline 
squares in space with the normal 
and affected arms. Each dot 
represents 0°04 sec. 


Tracings of slow 
elevation and 
depression of 
the normal 
and affected 
arms. 


ments also may be arrested suddenly. Slow and 
deliberate movements generally show much more 
disturbance in rate than do the ordinary spontaneous 
movements of the patient. In moving his finger 
from one point to another, or in attempting to outline 
a square or circle, as slowly and accurately as he can, 
the patient is unable to maintain a uniform rate ; 
the movement may, in fact, consist of a series of 


Tremor in movement in a case 
of injury to the superior 
cerebellar peduncle. 


jerks separated by considerable intervals of time, 
and the slower he attempts to perform it the more 
irregular does it become (Figs. 5 and 6). Consequently 
we find in cerebellar disease that the normal pendular 
type of movement, which begins slowly, acquires 
velocity during its excursion, and terminates slowly, 
is disturbed. The chief changes are excessive 
velocity or abrupt arrest towards the termination, 
and lack of uniformity in rate during its course. 
Tremor.—Kinetic tremor, or tremor during active 
movement, naturally results from the irregularities 
in the rate of muscle contractions, but errors in the 
range and direction of movement, necessitating 
correction, are also factors. It was less prominent 
in most of my cases than might be expected from a 
study of the literature, for it rarely reaches that 
intensity in local lesions of the cerebellum which it 
does in the primary atrophies. It may consist of 
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oscillations in any plane of space. At the commence- 
ment of the movement the finger or toe may sway 
from side to side, or the movement may be broken 
and jerky. especially when performed slowly. There 
is little irregularity as a rule during its course, but in 
slow and deliberate movements the rate is irregular 
or discontinuous, or the finger may swing in any plane 
from the correct line. In the tremor that is a 
prominent feature when the superior peduncles are 
damaged, the deviations are more abrupt and are 
terminated more suddenly (Fig. 7). Usually, however, 
a terminal tremor is the most prominent feature. It 
may be associated with either hypermetric or hypo- 
metric movements; in the former case the finger 
that has shot past its mark is brought back too far 
and sways or oscillates about its aim until it touches 
it; in the latter the limb which is arrested before it 
has reached it is advanced by a series of irregular 
jerks. This tremor usually differs from the intention 
tremor of disseminated sclerosis and other conditions 
in that the oscillations are less sharp and decisive. 
Even when the finger comes in contact with the 
patient’s nose or other object it may continue to 
sway from side to side or in the direction of previous 
movement owing to inability to maintain the attitude 
steadily. This is generally due to defective fixation 
of the proximal joints of the limb; the elbow may 
sway about irregularly if unsupported, while the 
finger is in contact with the tip of the nose, or both 
thigh and leg may oscillate in any direction while the 
heel rests on the opposite knee. The movement of 
the proximal and distal segments of the limbs are 
equally affected, but as the normal actions of the 
latter are usually more complicated they generally 
appear more disordered. It is an invariable rule 
that the more component movements there are in 
any action the more irregular that action is. The 
same factors that disturb even the simplest move- 
ments can be observed in the more complex. The 
disorders of speech and gait will be dealt with in 
separate sections, but it is necessary to examine here 
the more striking features of the disorders in other 
actions requiring the simultaneous movement of more 
than one segment of the limb. 

Finger-thumb Test.—Every normal person can 
easily bring the tip of each finger in succession into 
accurate apposition with the tip of the thumb of the 
same hand by flexing the fingers appropriately at 
their several joints and opposing the thumb. Further, 
each finger can be moved alone, the others remaining 
extended, or rather being held in this attitude by 
their extensor muscles. But when the affected hand 
attempts this action various abnormalities can be 
seen in it. In the first place its movements are 
performed more slowly, and obviously require more 
effort and care. The flexion of the individual fingers 
is more irregular and less uniform in .rate ; occasion- 
ally they are bent only at the metacarpo-phalangeal 
joints, with the result that it is the palmar surface of 
the second or third phalanx that comes in contact 
with the thumb; and owing to errors in direction of 
the thumb or finger, or of both, they do not come so 
accurately together as on the normal side, or after 
coming in contact the finger may slide down the 
thumb. The functions of the thumb are equally 
irregular; it may fail to move, or may be opposed 
too far, or flexed so much that the finger comes in 
contact with its dorsal surface, or to such an extent 
that its tip touches the basal joint of the finger. An 
even more striking feature is the inability of the 
patient to move each finger alone or individually ; 
two or more generally flex at the same time as if he 
were trying to close his fist rather than bring finger 
and thumb together. These adventitious move- 
ments of the other fingers makes the apposition of 
each finger and thumb more difficult ; they impede 
the moving finger, and if the attempt is sustained 
the patient may become hopelessly confused in the 
sequence of movements. The cause of these dis- 
orders becomes obvious when the patient tries to 
move one finger alone or to hold it immobile at the 
other joints while he flexes or extends it at one. On 





attempting to bend his forefinger, for example, the 
other fingers flex or jerk about in irregular alternate 
flexion and extension; and the patient may be 
unable to keep the inter-phalangeal straight when 
flexion at the metacarpo-phalangeal joint only is 
desired. There is consequently a lack of the tonic 
muscular contractions by which the postures of the 
fingers and of their separate segments are deter- 
mined. Since there may be similar defects in the 
fixation and movements of the thumb the disorders 
when fingers and thumb move together are naturally 
greater. Another unnatural feature is the occurrence 
of irregular movements of the whole limb if it is 
unsupported, or of some of its parts, as the patient 
brings finger and thumb together; the arm sways 
from the shoulder-joint, and the hand may move at 
the wrist. 

Similar disturbances are found in all delicate 
actions of the fingers. When the patient is asked to 
determine the shape of an object placed in the hand 
he fails to move his fingers over it accurately, or he 
may simply grasp it. He may be quite unable to 
use even a simple tool, as scissors, or to button up 
his clothes, since he cannot employ his fingers sepa- 
rately. A professional musician with a tumour of 
the left side of the cerebellum complained that with 
his left hand he ‘“‘ could not strike the four notes of 
a chord in proper sequence or time’”’ on the piano, 
and one of my patients with a long-standing gunshot 
wound was no longer able to play the flute, although 
the movements of his arm were apparently normal to 
other tests. 


FACTORS CONTRIBUTING TO DISORDERS OF 
MOVEMENT. 


Our next task must be to determine as far as 
possible the causes of these irregularities of move- 
ment. In attempting this it will be advisable to 
consider separately those more elementary com- 
ponents into which we have analysed ataxia. Many 
explanations of dysmetria, and especially of excessive 
range of movement, have been put forward, but none 
are entirely satisfactory. One hypothesis, originally 
suggested by Babinski, and lately adopted by several 
German writers, is that the cerebellum has normally 
a ‘‘ braking ”’ action on the effector motor mechanisms, 
and that when this is removed voluntary impulses 
tend to evoke a movement too great in force 
and range. There are no arguments, clinical or 
experimental, in favour of such an action of the 
cerebellum, nor is it necessary to explain hyper- 
metria. 

One cause of excessive movement is certainly 
deficiency of tone in the antagonists, so that the 
resistance normally opposed to the contracting 
muscles is diminished or absent. There can be no 
doubt that this is an important factor; it explains 
partly the violent, inert, lunging movements often 
seen, but it is certainly not the only one, for hyper- 
metria may exist under conditions in which the 
antagonists are normally relaxed, as in raising a 
weight or moving the limb against gravity, and when 
the opposition of the antagonists is replaced by an 
elastic resistance, such as a spring or a band of india- 
rubber, against which the patient pulls in the move- 
ment. I have employed this device in a series of 
patients. If in a man whose finger flies past his 
nose on attempting to touch it a spring attached to 
his wrist opposes the movement, it is found that if 
the tension is not so great as to impede it the finger 
is still liable to overshoot, though certainly not to 
the same extent. This still occurs even though the 
action be limited to movement at one joint, as it 
may be by fixing the elbow. But the patient’s 
difficulty in touching his nose may be no less, since 
in approaching it an irregular tremor frequently 
develops, the limb swings to and fro owing to the 
alternate predominance of the spring and of the con- 
tracting muscles. This observation reveals another 
factor in dysmetria—namely, the lack of proper 
measure and sustainment in the contractions of the 
prime movers when their tone is deficient ; this also 
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must naturally disturb the range of movement. It 
must be remembered that the momentum of a 
rapidly moving limb, which is the product of its mass 
and velocity, is so great that considerable force is 
required to arrest it. The ordinary tension of the 
antagonists alone would not be sufficient unless 
reinforced by a more powerful tonic contraction, and 
the form of this contraction must be such that the 
moving part is not jerked back by it as the agonists 
relax ; in other words, it must be adapted to fixation 
of the posture, and it therefore comes within Sher- 
rington’s definition of reflex tonus. We have a 
similar phenomenon in the failure of the antagonists 
to check the movement in the rebound phenomenon, 
and in the frequent absence of contraction of the 
flexors of the knee on extension of the leg by the 
knee-jerk. But we have already seen that in cere- 
bellar disease there is frequently a delay in initiating 
and completing the relaxation of contracting muscles, 
and when this occurs in a rapid movement the limb 
must necessarily be carried beyond its aim, no matter 
how slight the delay is, while in slower movements 
the error in range would be less or may disappear. 
The strongest argument in favour of this explanation 
is that in my experience a delay in the relaxation of 
voluntary contractions is invariably found when 
there is marked hypermetria, and that hypermetria 
is always associated with such a delay. This slow- 
ness in relaxation, associated with a diminution in 
the plastic tone of the antagonists which should 
moderate and steady the movement, are sufficient to 
account for hypermetria. 

It is less easy to offer a satisfactory explanation of 
hypometria, or diminished range of movement. It 
may be due partly to voluntary correction when the 
patient has learned that his movements tend to be 
excessive, but this is obviously not its origin in every 
case; nor can defective innervation be assumed to 
be the cause, as hypometria is often not present in 
all movements of the limb, and it is not in asthenic 
limbs only that it occurs. The assumption of 
Schilder that it is due to disorder of a physiological 
apparatus closely connected with the cerebellum 
which ‘‘ puts a brake upon” movement, or deter- 
mines its correct termination, lacks proof and proba- 
bility. Thomas’s hypothesis that limited cerebellar 
lesions may produce an anisosthenia, or unequal dis- 
tribution of tone in opposing groups of muscles, could 
explain the premature arrest of movement by the 
hypertonic antagonists, but I have been unable to 
detect any evidence of such anisosthenia, and hypo- 
metria may result from lesions destroying the greater 
part of one lateral lobe, or from disease so gross that 
such a limited disturbance of tone could be scarcely 
expected. Schilder, who has given the phenomenon 
the ungainly name _ bradyteleokinesis, has rightly 
observed all the movements of a limb may be pre- 
maturely arrested, and all the muscles are never 
hypersthenic. 

It is more easy to explain the occurrence of errors 
in the direction of movement. The most important 
factor is certainly defective fixation of joints of the 
moving limb, owing to. which its different parts fail 
to maintain their correct postural relations, or are 
displaced passively by the inertia of the movement. 
We have already. seen that a sudden flexion of the 
forearm may jerk the arm in the same direction, that 
movement of the wrist or fingers may disturb the 
attitude of the elbow, and that when a joint is not 
sufficiently supported by the muscles around it the 
segment of the limb moving at it may sway about. 
Such displacements of any part of the limb neces- 
sarily lead to deviations of the moving point, which 
is generally its distal extremity, from its proper 
direction. Another factor is disturbance in the time 
and spatial relations of the separate muscular con- 
tractions that execute the movement. If in an 
action that requires simultaneous movements at two 
or more joints, one segment for any reason moves 
before the other so that there is a decomposition of 
the movement, the finger or toe does not follow a 
straight line to its aim; and if the range of any of its 





components be inaccurate a similar irregularity in 
direction results. Disturbances in the direction of 
movement consequently depend partly on defects in 
the tone of the contracting muscles, of their anta- 
gonists, and of those which should fix other segments 
of the limb, and partly on disturbances in the time 
and spatial relations of the separate components of 
the act. 

The very large part played in the production of 
cerebellar ataxia by defect of postural tone may be 


easily seen in other 
tests. Flexion of the Fia. 8. 
forearm, for instance, 


is executed more cor- 
rectly when the elbow 
is fully supported than 
when the position of the 
arm is dependent on the 
tonic contractions of the 
shoulder muscles only, 
and as Noica has pointed 
out the irregularity of 
other simple movements 
becomes less when the 





part of the body on 

which they occur is _ Tracings of fiexion and extension 
rigidly fixed. The influ- of the normal (left) and 
ence of defective pos- affected (right) forearm when 


. . / the elbows were unsupported. 
tural fixation is often 


obvious in tracings of such simple movements as 
flexion and extension of the forearm when the elbow 
is unsupported; owing to lateral swaying at the 
shoulder, and at the elbow, the hand _ traces 
irregular ellipses instead of following a straight 
line (Fig. 8). The greater ataxia in actions requiring 
simultaneous movements at two or more joints 
than in those consisting of a single movement is 
partly due to defective postural fixation at each of 
these joints. 

The inability to keep the other fingers extended 
while one flexes is also dependent on defective 
fixation by tonic muscular contractions, since it is 
by this that we normally hold in position the fingers 
we do not wish to move;. when postural tone fails 
all fingers are flexed by the common action of their 
longer flexors. It is to this that the disturbances 
seen in the finger-thumb test can be largely attri- 
buted, and since the accuracy of this test depends on 
the correct adaptation of the movements and postures 
of both finger and thumb the irregularity in it is 
necessarily greater than when the finger only moves. 

The important part that the efforts to correct 
these irregularities of movement plays in the clinical 
picture of cerebellar ataxia must not be forgotten. 
It has been already pointed out that a movement 
which tends to be excessive in range is often arrested 
before its termination, and that the subsequent jerky 
approach of the limb to its aim makes the end of the 
movement tremulous; that in bringing a spoon to 
the mouth the elbow may be fixed to the side before 
the forearm flexes, so that the movement is decom- 
posed ; and that the slowness in the rate of the move- 
ment may be purposive. Correction certainly 
influences all movements in cerebellar disease, espe- 
cially in cases of long standing. There is evidence of 
this in the fact that movements of the affected limb 
become more irregular if the patient’s attention is by 
any means diverted from them, as by making him 
perform actions by the two limbs at the same time. 
Failure of attention is probably also the reason that 
a dose of alcohol or morphia increases the ataxia, and 
that it becomes more striking when the patient tires. 
The irregularities in the rate of movement, and the 
tremor that is occasionally seen during it, can be 
partly explained by the abnormalities we observed in 
the simplest muscular contractions. The slow start- 


ing of the movement is obviously due to the delay 
and slowness in initiating contractions, while the lack 
of uniformity in rate depends on the failure of steady 
contraction of the prime movers and on the absence 
of the steadying influence that the normally toned 
antagonists exert. The excessive velocity of the 
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movement and its inertness towards its termination 
are partly results of deficient opposition by the anta- 
gonists, owing to which the unopposed agonists move 
the limb at too great a speed, but the delay in the 
relaxation of the contracting muscles may also con- 
tribute to it. The terminal tremor is in part due to 
the errors that occur towards the end of the move- 
ment and their correction by extracerebellar mecha- 
nisms, in part to inability to maintain steadily the 
attitude into which the limb has been brought. owing 
to deficient tonicity of those muscles that should 
fix it. 





A Pecture 


BACILLUS COLI INFECTION OF 
THE URINE. 


Being a Post-Graduate Lecture delivered before the Fellowship 
of Medicine and Post-Graduate Medical Association 
on June 13th, 1922, 


By Sm WILLIAM HALE-WHITE, K.B.E., 
M.D. Lonp., 
CONSULTING PHYSICIAN TO GUY'S HOSPITAL. 

ALMOST at the same moment that the invitation 
came to give this lecture my telephone was rung by 
a doctor who asked me to go and see a lady whom he 
and another doctor thought had a right perirenal 
abscess. On the way I reflected that this was unlikely, 
for nearly all right perirenal abscesses are secondary 
to disease of the appendix and have of late years 
become quite rare as treatment of disease of the 
appendix has improved ; it was much more probable 
that she had pyelitis due to Bacillus coli, for this is 
common in women, especially on the right side. 

HISTORY OF THE CASE. 

The patient was 50 years old. During many years 
past she has had attacks said to be cystitis. They con- 
sisted of painful and frequent micturition lasting two 
or three days. From March 16th this year she had 
these two symptoms till the 25th, when they became 
worse, her temperature rose, and the urine was thick. 
This state of affairs increased until our consultation 
five days later, the temperature being raised to 102° or 
103° F. in the evening and to 99° or 100° in the morn- 
ing. We found that the right side of the abdomen 
was rigid. The outline of the kidney could be clearly 
felt, the organ was very tender and enlarged, there 
was no perirenal thickening nor tenderness over the 
bladder. The patient was obviously severely ill; 
the urine was turbid, it contained albumin, had a 
nasty fishy odour, and on two or three occasions there 
had been blood in it. The frequency and pain on 
micturition were most distressing and prevented sleep. 

The diagnosis was made of Bacillus coli pyelitis. 
A catheter specimen of urine was collected in a sterile 
bottle, and sent to Dr. Eyre, who reported that it 
yielded a pure culture of Bacillus coli and a fair 
amount of pus, but no renal tube casts or epithelium. 
The blood showed a leucocytosis of 15,000, the increase 
being due to polymorphs. She was kept in bed, 
was given plenty to drink, milk and farinaceous diet, 
an autogenous vaccine once a week, hexamine three 
times daily, and sodium phosphate at intervals; 
some bromide and hyoscyamus sleeping draughts, 
and when the insomnia was especially troublesome 
a little morphia. She improved considerably for 
rather over three weeks when she had a relapse, all 
the symptoms again becoming worse, but by no 
means so severe as formerly ; after this she did well. 

This is a severe example of a fairly common con- 
dition—namely, a septicemia due to Bacillus coli, which 
we are enabled to recognise because the bacillus can 
be found in the urine. 
it you will see that our patient showed its chief signs 
and symptoms. 





If I now tell you further about 





DIFFICULTIES OF EXPLANATION. 


It is very difficult to understand ; no explanation 
is complete that does not account for its far greater 
frequency, at all ages, in females than in males. and 
for the undoubted fact, that the right kidney is much 
more often involved than the left. Some have thought 
that the bacillus travels across the perineum from 
the anus to the urethra, but the part of the urinary 
tract most often and most severely affected is the 
pelvis of the kidney; urethritis is almost unknown 
and cystitis is often absent. Nor is coli infection of 
the urine very common in female babies for whom 
napkins are used. These facts and the frequent 
association of urinary coli infection with pregnancy 
are difficult of explanation on this view, and further 
modern work goes to show that under ordinary con- 
ditions organisms cannot ascend against the urinary 
flow. I have had the urine drawn from the bladder 
examined in two men in each of whom the prepuce 
was filthy and no micro-organisms were found in it. 

It has been suggested that the bacillus passes directly 
from the colon to the kidney, and in support of this 
it is stated that coli infection of the urine is commoner 
in women suffering from constipation than in others, 
but I had this point investigated in my wards, and 
we could not make out that constipation was especially 
frequent in those who had coli infection of the urine, 
nor that this was specially common in those who were 
constipated, and constipation is not more often seen 
in female than in male babies, although urinary coli 
infection is far more often seen in them. The greater 
frequency of the affection of the right kidney is also 
difficult of explanation on the view that constipation 
is the cause of the trouble. Still, it is possible that a 
communication between the lymphatics around the 
kidney with those around the colon may play some 
part. 

Kenneth Walker! has shown that infection by 
micro-organisms may travel by the periureteral lym- 
phatics to the kidney from the lymphatics of the lower 
parts of the urinary tract. There are free com- 
munications between those around the kidney and 
those of the large bowel, but if this is the route of 
infection in the cases we are considering the com- 
munications must be much more abundant on the 
right side than the left, and we are still left without an 
explanation of the great excess of female patients, and 
if the infection passes up the periureteral lymphatics 
it is strange that cystitis does not precede the pyelitis. 

Usland? has recorded cases in which removal of the 
appendix cured coli bacilluria. The infection may 
have taken place by the blood-stream, but if it occurred 
directly from the appendix into the periurethral 
lymphatics we have an explanation of the frequency 
with which the right kidney is implicated but none 
of the excess of female over male cases. 

Most writers believe that the colon bacillus reaches 
the kidney by the blood-stream. Certainly many 
other micro-organisms do this—e.g., streptococci, 
pneumococci, typhoid bacilli, and others. A boy was 
admitted under me very ill. He had no urinary 
symptoms but the urine contained Staphylococcus 
aureus ; this directed us to the cause of his illness, for 
we subsequently found the same micro-organism in 
his blood and in a minute suppurating hair follicle on 
the thigh.* Some observers have failed to discover 
Bacillus coli in the blood although present in the urine, 
but others, as Panton and Tidy, have found them, 
especially if the blood is examined during a rigor. 
Still, this view leaves us in the dark as to the greater 
frequency of right-sided and of female cases. 


IMPORTANCE OF BACILLI IN THE URINE. 


It is of interest to know whether the colon 
bacillus is ever present in the urine in those who are 
not suffering from an illness which may reasonably 
be ascribed to it. With the help of some of my house 
physicians, the urine was aseptically collected from 
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56 hospital patients, mostly women, whose illness 
could not be supposed to be due to it and in all it 
was absent. None of these were acutely ill, but we 
have detected the bacillus in the urine of patients 
with acute pneumonia, typhoid fever, and tuberculous 
peritonitis. Not all those in whom it is found have 
urinary symptoms ; such are a few cases of generalised 
arthritis which I have seen in which the only hint 
as to cause was the finding of Bacillus coli in the urine ; 
the case of the boy just described is another example. 
Here is a case in which the urinary symptoms were 
quite in the background, but those presumably due 
to the infection of the blood were severe and prolonged. 

A young woman became ill, had prolonged pyrexia 
and night sweats, phthisis was suspected, and she was 
sent for the whole winter to Switzerland. On her return 
all her symptoms persisted. I failed to find any 
evidence of phthisis, but the urine was swarming 
with colon bacilli and it was clear that she really 
was an example of colon bacilluria. 

It thus appears we have two distinct groups of 
symptoms: (a) those due to the general infection, 
(b) those due to the urinary infection. The intensity 
of each group varies considerably. 

There is an impression, which is probably correct, 
that colon infection of the urine is particularly fre- 
quent in pregnant women. It seems as though 
pressure on the ureters had something to do with 
this, for the uterus is said to press more on the right 
ureter than on the left and exercises its pressure 
most at the fifth and sixth month, the period of 
pregnancy in which urinary Bacillus coli infection is 
most often seen. But, on the other hand, we must 
remember it is most commonly right-sided in those 
who are not pregnant, and is not especially met with 
in cases of pregnancy with contracted pelvis or 
with uterine tumours in whom the pressure on 
the ureters must be great. I am afraid we must 
sum up by saying we do not understand the 
pathology of the condition, which is often overlooked 
although quite common. 


THE ASSEMBLAGE OF SYMPTOMS. 


The woman who forms the subject of this lecture 
shows the usual assemblage of symptoms. A large 
proportion of the patients first complain of pain, four 
times out of five in the right renal region, once out of 
five in the left. Sometimes they say they have 
lumbago. There are all grades of pain, it may be 
so severe as to simulate renal calculus. One woman 
was attacked by a renal pain; her doctor knew that 
she had previously had Bacillus coli infection of her 
urine, which caused severe pain, but her second attack 
was so like that of a renal calculus that he sent her 
to be X rayed; no stone was present, the urine con- 
tained large numbers of colon bacilli and she got well. 
Another woman was suddenly seized with pain 
exactly like that due to a calculus in the pelvis of the 
right kidney. The pain doubled her up and she was 
brought straight from her work to the hospital. 
By no means could we find a stone, but the urine 
contained plenty of Bacillus coli and by treatment 
for this she got quite well. In another woman the 
pain caused by this condition was ascribed to gall- 
stones. The kidney is often tender, occasionally it 
is enlarged, and the abdominal muscles over it may be 
rigid. Many but not all the cases complain of fre- 
quency of micturition which may lead to sleepless 
nights. Remember that this infection of the urine 
is one of the causes of wetting the bed in children. 
Pain on micturition is common, but tenderness over 
the bladder is rare and most of the patients have 
not got cystitis. There may be tenderness over the 
ureter, which may lead to a mistaken diagnosis of 
appendicitis. 

A young woman, aged 28, was sent up to the hospital 
one Saturday night with a diagnosis of appendicitis. 
She had fever and was tender and rigid over the 
appendix, but the tenderness extended a little higher 
up than is usual in disease of the appendix. The 
kidney was not tender; the urine contained a trace of 
albumin. Cultivation showed numbers of Bacillus 





coli, and to this we were inclined to attribute her 
symptoms, but the resemblance to disease of the 
appendix was so close that this organ was removed ; 
both to the naked eye and histologically it was quite 
healthy, and as the bacilli disappeared from the urine 
the patient got quite well. 

The urine usually has in it some albumin, even 
when there is no pus, which is found in the severer cases 
in which blood also is present. In about one case in 
every five the urine has an indescribable, very nasty 
fishy odour which is so characteristic that a diagnosis 
may be made by it. In a few cases fever is entirely 
absent and suspicion as to the nature of the disease 
is roused by the urinary symptoms only, but generally 
there is some pyrexia. The patient may be severely 
ill with a high temperature in the evening and this 
is two or three degrees lower in the morning; in such 
a case she nearly always suffers from rigors, or the 
rises of temperature may be irregular. Other signs 
of fever, such as headache and tachycardia, are present 
when the temperature is raised. 


DURATION AND INCIDENCE OF THE DISEASE. 


The duration of the illness is very variable, it may 
last a few days or some weeks and relapses may occur, 
but as far as I have seen the patient always ultimately 
gets well without any complication; but even then 
some colon bacilli may remain in the urine, suggesting 
that either the bacillus has altered or that sufficient 
antibodies have formed to render it innocuous. The 
disease is common in young children, nearly always 
little girls. The figures from the Great Ormond- 
street Hospital showed 53 girls against 7 boys. The 
child is very ill, sometimes before the occurrence of 
any urinary symptoms, with pyrexia, and often 
rigors which are otherwise a very rare accompaniment 
of pyrexia in children. The prolonged rise of tempera- 
ture makes the child drowsy, in some cases delirious, 
it may squint and show other nervous phenomena, 
it loses its appetite and wastes. These cases are 
very often not diagnosed until late in the illness, 
which is set down to meningitis. This is because 
no attention has been paid to urinary symptoms 
and the urine has not been examined. Had this been 
done pus and colon bacilli would have been found. 
Bacillus coli infection of the urine ought always to 
be in our mind when dealing with a case of pyrexia 
in a child. As in adults the disease does not often 
kill, but it may so weaken the child that it dies of 
something else. 


CASES IN PREGNANT WOMEN. 


I have met with many cases in pregnant women, 
but I have never seen a fatal case in a pregnant 
woman, nor indeed in an adult of either sex nor in 
a child. Nor have I come across one in which pre- 
mature birth occurred, nor one that called for inter- 
ference with the natural course of the pregnancy ; but 
judging from recorded cases it appears that the disease 
may in a small proportion of pregnancies lead to 
premature birth. It most often appears about the 
fifth or sixth month and then subsides for good, even 
if the patient has been severely ill. For example, 
I was asked to see a young married woman in the 
sixth month of her first pregnancy. She was very 
ill and anemic, her temperature for nearly a month 
had been between 103° and 104° in the evening and 
between 99° and 100° in the morning. There was a 
loud systolic cardiac murmur and she was thought to be 
dying from malignant endocarditis, but examination 
showed that she had Bacillus coli in the urine; her 
murmur was hemic. Her fever gradually subsided 
and her pregnancy occurred at natural time ; the child 
was born alive. 

Less commonly the illness may not begin till the 
eighth month; it may be very severe, persist till the 
natural date for labour, when the patient is delivered 
of a healthy living child. Two attacks may happen 
during the same pregnancy. A pregnant woman 
admitted under my care had a usual attack during the 
fifth or sixth months ; she got quite well of this, went 
out, and was readmitted 48 hours after having given 
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normal birth to a healthy living child at full time. 
She then had fever and all the symptoms of Bacillus 


coli infection of the urine. The micro-organisms 
gradually disappeared and she was discharged well. 
The usual thing is for the trouble to subside when 
the uterus is emptied either naturally or artificially, 
but the cases in which artificial emptying is necessary 
are very rare. I have never seen one. Bacillus coli 
infection of the urine in the mother does not appear 
to have any deleterious effect on the child. 


CONDITIONS IN WHICH THE DISEASE MAY 
BE MISTAKEN. 

Incidentally we have seen many things for which 
the disease may be mistaken: perirenal abscess, 
cystitis, humbago, renal calculus, gall-stones, phthisis, 
meningitis, malignant endocarditis, and no doubt there 
are others; but if Bacillus coli infection of the urine is 
always in our minds we ought not to make mistakes. 
The condition may complicate urinary calculus. I 
remember a young woman who had one impacted in 
her left ureter. She was very ill with pyrexia and vomit- 
ing; the urine was swarming with colon bacilli, which 
disappeared when the stone was excised. Another 
woman was treated for a long while for colon 
bacilluria. At last the bladder was examined; a 
vesical calculus was found and the bacilluria subsided 
when this was removed. 

We must remember that colon bacilluria may be a 
cause of hematuria. A woman having high tension, 
bad arteries, and a hypertrophied heart was admitted 
for hematuria which was at first thought to be due to 
this condition, but turned out to be caused by colon 
infection of the urine. Two patients suffering from 
pneumonia had hematuria. The urine contained 
Bacillus coli but no pneumococci. A lady had pyrexia 
attributed to influenza. Hematuria appeared and a 
diagnosis of subacute nephritis was made. The urine 
was found to contain colon bacilli, and as these dis- 
appeared she got perfectly well. I saw a little girl 
who had had attacks of hematuria on and off for 
years; the cause was unrecognised until these bacilli 
were found in the urine. Difficulties of micturition 
and even pyuria are liable to occur in various organic 


nervous diseases, especially of the spinal cord. I have 
examined the urine in six such cases and in all 
Bacillus coli was present. It must be a matter 


for further investigation to see the part played by 
this micro-organism in the bladder troubles of organic 
spinal and cerebral disease. 


TREATMENT. 


Sufferers from this condition must stay in bed; 
plenty of bland drink such as barley-water should be 
given to wash out the bacilli; food should be light and 
suitable to the degree of the rise of temperature. In 
young children it is particularly important by every 
possible means to get them to take and absorb nourish- 
ment, for they waste rapidly in many instances. If 
pain or frequency of micturition lead to bad nights, 
hyoscyamus, and if necessary sleeping draughts or 
even morphia should be given. The patients so rarely 
die, and the disease is so frequently overlooked, that 
we must conclude that the natural tendency is for it 
to get well. Therefore it is difficult to be sure whether 
any particular treatment is beneficial, but it seems 
reasonable to try to disinfect the urine by giving 
hexamine, and at the same time, in order that this may 
act to best advantage, to give acid sodium phosphate ; 
but this should not be given in a mixture with the 
hexamine. At any rate we may thus diminish the 
urinary symptoms, but if the disease is primarily a 
blood infection and the bacilli are excreted by the urine 
and then set up the urinary symptoms, this treatment 
will not affect such of the symptoms as are due to 
the blood infection. Usually an autogenous colon 
vaccine is used; it is difficult to prove that it does 
good, but to give it is reasonable and I have never 
seen harm result. Those who have suffered from the 
disease once are especially liable to do so again ; such 
either have a low resistance to the bacilli or in them 
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THE following article was written in 1916 for Dr. 
Eardley Holland, for inclusion in his Report to the 
Ministry of Health on the Causation of Foetal Death, 
which, after long delay necessitated by the war, has 
recently been published. In view of the increased 
interest which has recently been taken in the pathology 
of the foetus and of the infant, it has been suggested 
to me that the article should be published where it 
would be more likely to meet the eye of workers on 
these subjects. If the separate publication serves no 
other purpose, it will draw attention to an important 
work, to which this article is merely a small appendage. 
I am indebted to Sir George Newman, Chief Medical 
Officer to the Board of Education and Ministry of 
Health, and to the Controller of His Majesty’s 
Stationery Office, for kind permission to reproduce 
the article in a separate publication. 

Syphilis in the foetus or in infants may give rise 
to inflammation in the diaphysis, at a distance from 
the epiphysis, or in the periosteum. Much more 
commonly, however, it causes inflammation in the 
diaphysis at its junction with the epiphyseal cartilage 
—that is to say, in the metaphysis—and in the epi- 
physeal cartilage itself. This combination of meta- 
physitis with epiphysitis was called by Wegner (1870) 
** osteochondritis syphilitica.”’ 

If the cut surface of a longitudinal section of a 
fresh, normal, long bone of a foetus or child is examined 
with the naked eye, from an epiphyseal cartilage 
towards the diaphysis, the following zones can be 
recognised: (1) white, flat, hard cartilage, correspond- 
ing to the portion in which growth in length and 
breadth of the cartilage proceeds ; (2) a zone of more 
slaty and translucent, very slightly bulged, softer 
cartilage, corresponding to the portion of the cartilage 
in which, as the first preparatory changes for ossifica- 
tion from the diaphysis, the cells have multiplied, have 
arranged themselves in columns, and have enlarged 
at the expense of the matrix ; (3) an opaque yellow, 
often almost white, line, corresponding to that portion 
of the cartilage in which, as the final preparatory 
change, the matrix has undergone ‘ provisional ” 
calcification, but into which the vascular loops from 
the medulla have not yet advanced ; (4) the deep red 
medulla of the diaphysis. Further, on close inspection 
a few delicate vessels may be recognised in the cartilage 
close to the diaphysis. Microscopic examination shows 
that the cartilage is permeated by vessels which lie in 
canals. The vessels have the following arrangement : 
vessels pass transversely inwards from the _ peri- 
chondrium at regular intervals, which become wider 
as the diaphysis is approached, to anastomose in the 
mid-line ; other vessels pass vertically from these 
transverse arches, uniting the transverse arches with 
one another and ultimately with vessels in the 
diaphysis. The vessels increase in size towards the 
diaphysis ; in a rib the largest vertical vessels lie in 
the centre of the cartilage. 

The colouration mentioned above becomes to a 
large extent obscured by hemolysis in the macerated 
foetus. The yellow line of provisional calcification, 
however, remains distinct. It is rendered more con- 
spicuous by immersion of the bone in formaldehyde 
for a few minutes. This line is of the greatest impor- 
tance as a guide to the presence of pathological 
processes. It stretches unbroken from one side of 
the bone to the other. It varies a little in depth—that 
is, in measurement from epiphysis to diaphysis—at 
different ages, in different bones and in different 
portions of some epiphyses, being deepest where 
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growth is most active. Thus, at the upper end of the 
femur it is deeper beneath the neck than beneath the 
great trochanter. At its deepest, however, it is so 
shallow as to make measurement extremely difficult ; 
its depth is almost invariably less than half a milli- 
metre. Its epiphyseal and diaphyseal limits are even 
and regular; if it broadens, for instance beneath the 
neck of the femur, it broadens evenly without any 
step in either of these limits. The line may be 
absolutely straight, or show a single curve or more 
than one curve. In a section through the centre of 
a rib, for instance, it is frequently found to be of ** bow 
shape,” two convexities projecting towards the 
diaphysis on either side of a notch towards the 
epiphysis ; this notch corresponds to the position of 
the large vertical vessels which pass from the centre 
of the epiphyseal cartilage to the diaphysis. When 
curved or sinuous, however, the curves are even, 
regular, and unbroken. 


I. The Effect of Syphilitic Osteochondritis upon the 
above Normal Zones. 

This varies according to the degree of the injury 
to the normal tissues by the spirochetes and their 
toxins, the stage and intensity of the inflammatory 
reaction, and the site, in cartilage or metaphysis, of 
the maximum of injury and inflammatory reaction. 
The effect is, therefore, manifold. The following are 
the most important changes seen under the microscope, 
together with their effects upon the normal pattern 
as seen with the naked eye :— 

(1) Invasion from the diaphysis of the provisionally 
calcified cartilage by vessels, osteoclasts and osteo- 
blasts may be checked, although the cartilage con- 
tinues to grow in length and there is no cessation in 
the normal changes therein which, including calcifica- 
tion, are preparatory to its transformation into bone. 
This results, obviously, in the yellow zone of pro- 
visional calcification becoming abnormally deep. It 
may be two or more millimetres deep. In early lesions 
there may be no other recognisable abnormality ; the 
junction of the epiphysis with the diaphysis, then, 
remains regular and unbroken. When the increase in 
depth of the zone of provisional calcification is not 
great and is the only abnormality present, diagnosis 
even with the microscope, apart from,the discovery 
of spirochetes, is very difficult. Fortunately, in most 
cases microscopical investigation reveals some degree 
of the other changes mentioned below, and thus 
simplifies the diagnosis. 

(2) Whilst ossification from the diaphysis is checked 
in this manner in most of the epiphyseal-diaphyseal 
junction it may continue at the sides of one or more 
of the vertical vessels which unite the cartilage with 
the diaphysis. At such spots the deep zone of 
provisional calcification becomes shallow, and con- 
sequently the diaphyseal border of the zone is 
notched and irregular. 

(3) Owing to curtailment of the normal vascular 
supply, portions of the epiphyseal cartilage may 
become degenerate and not undergo provisional 
calcification and subsequent ossification. The vertical 
vessels, however, which unite the cartilage with the 
diaphysis are relatively large vessels, and the blood- 
supply from these is less likely to be cut off. Provisional 
calcification and subsequent ossification usually 
proceed, therefore, round some at any rate of these. 
In consequence, narrow processes, or broader tongues, 
of red marrow project from the diaphysis into the 
epiphyseal cartilage and alternate with tongues of 
cartilage which project into the diaphysis. The line 
of junction of the epiphysis with the diaphysis then 
appears dentate, and the zone of provisional calcifica- 
tion follows the irregular line of the interlocking teeth. 

(4) Further, as growth proceeds the level at which 
provisional calcification should normally take place 
may reach transverse chondral vessels of which the 
blood-supply has not been interfered with. Round 
these vessels, in the epiphysis beyond the degenerate 
portions of cartilage, calcification and subsequent 
ossification take place in due course. This leads to 
the occurrence, in the epiphyseal cartilage at a distance 





from the main epiphyseal limit of the diaphysis, of 
red streaks and dots which are each bordered by a 
narrow zone of yellow calcification. Transverse 
chondral vessels have become more conspicuous to the 
naked eye, and are, moreover, surrounded by a visible 
zone of calcification. At a later stage are seen deeper 
transverse red bands, bordered towards the epiphysis 
by a zone of yellow calcification. Now, not only is 
the junction of the epiphysis with the diaphysis 
dentate, but transverse zones of provisional calcifica- 
tion are seen at different levels. The disturbance of 
the normal pattern is extreme. 

(5) The cartilage lying upon the deepened zone of 
provisional calcification may not be interrupted by 
vertical vessels surrounded by provisional calcifica- 
tion. Then calcification preparatory for ossification 
commences in the cartilage about a transverse vascular 
arch at the time at which it should normally appear 
at the level of this arch. When this takes place two 
zones of provisional calcification separated by a zone 
of cartilage are seen. Ossification may then proceed 
towards the epiphysis from this transverse vascular 
arch. In this way a more remarkable appearance is 
produced—a yellow, usuallyirregular, line of provisional 
calcification is followed by a zone of red marrow, in 
which osseous trabeculz can be felt with the point of 
the scalpel, and this red marrow is separated from 
the red diaphysis by a second—the original—yellow, 
abnormally deep, zone of provisional calcification. 

(6) Fibrosis is seen with the microscope in all but 
the slightest and earliest lesions. The fibrosis may 
affect the marrow of the metaphysis, or of the canals 
in the cartilage, or of both. In advanced, intense 
inflammations a dense granulation tissue is formed. 
In the metaphysis formation of such granulation 
tissue is associated with erosion by osteoclasts of 
trabecule of calcified cartilage and bone. When the 
cartilaginous canals are affected they become greatly 
widened. The granulation tissue may undergo 
caseation and softening. The epiphysis may become 
separated from the diaphysis by a transverse zone of 
granulation tissue in which trabecule of calcified 
cartilage and bone have been eroded ; or the epiphyseal 
cartilage may be divided by a zone of granulation 
tissue which has widened the canals of an anastomosing, 
transverse, vascular arch. If such granulation tissue 
undergoes softening, the epiphyseal cartilage is 
separated completely from the diaphysis, or the 
epiphyseal cartilage is divided completely at a short 
distance from the epiphyseal-diaphyseal junction. 
Even if the granulation tissue has not softened, partial 
or complete separation at such spots is liable to occur 
during life or in the manipulation required for the 
removal of the bone. 

Fibrosis is of the greatest assistance in the micro- 
scopic and macroscopic recognition of syphilitic 
osteochondritis. When slight fibrosis is present in the 
metaphysis, the marrow in the metaphysis appears to 
the naked eye more compact and paler than in the 
remainder of the diaphysis. The affected metaphysis 
still feels gritty when tested with the point of the 
scalpel. It may be pink or grey; it is frequently 
pale yellow owing to the presence of numerous yellow 
trabecule of calcified cartilage in a grey fibrous 
matrix. The contrast with the remainder of the 
diaphysis is accentuated when the bone has been 
placed for a few minutes in formaldehyde. More 
advanced fibrosis appears slaty grey or yellowish, 
gelatinous and slightly bulged, and feels soft owing 
to the erosion of calcified cartilage and bone. When 
slight fibrosis is present in the epiphyseal cartilage 
the vascular canals are more conspicuous than 
normally. When advanced fibrosis is present, pink, 
grey, or yellowish strands interrupt the cartilage in 
the sites of the canals. In a macerated foetus normal 
bones are, in the process of removal and section, very 
liable to break through the epiphyseal-diaphyseal 
junction ; such separation must not be confused with 
separation due to fibrous granulation tissue. 

The above possible alterations in the normal pattern 
of the junction of the epiphysis with the diaphysis 
may be summarised as: deepening of the zone of 
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provisional calcification ; irregularity of the line of | 
junction between the epiphysis and diaphysis ; 
multiple zones of provisional calcification ; enlarge- 
ment of the chondral, vascular canals ; fibrosis in the 
marrow of the metaphysis or of the canals of the 
epiphyseal cartilage. 

Syphilitic osteochondritis in the bones of infants 
must be differentiated from rickets. Rickets also 
causes irregularity of the line of junction between the 
epiphysis and diaphysis, and enlargement of the | 
chondral canals. The essential abnormality in rickets, 
however, absence of calcification. Provisional | 
calcification of the epiphyseal cartilage ceases, and, 
moreover, all bone formed during the disease remains 
‘ osteoid,’’ that is to say, does not become calcified 
after its deposit. In the metaphysis of the long 
bones a zone of closely packed, osteoid tissue is formed. | 
This is frequently yellowish in colour, but when tested 
with the point of a needle or scalpel it is found to be 
tough, elastic, and free from grit, whilst the yellow 
deepened zone of provisional calcification in syphilis 
is hard and gritty. Further, all the bone becomes soft, 
owing to the formation of osteoid tissue, whilst the 
old, true bone is removed in the process of growth. | 
The whole bone, therefore, is cut with the knife with 
abnormal ease. In later stages the bone is pliable. 
In syphilis there is no such softening, except in areas 
of fibrosis accompanied by erosion of bone. Such 
areas are focal and the granulation tissue therein can 
be recognised with the naked eye; the remainder of | 
the bone remains hard and brittle. 


is 





II. Syphilitic Diaphysitis. 

Focal areas of syphilitic inflammation occur with 
considerable frequency in the medulla of the diaphysis 
at a distance from the epiphysis. The fibrosis is 
associated first with cessation of the deposit of bone 
and later with erosion of the trabecule of bone and 
calcified cartilage present. In early stages the areas 
of fibrosis are seen by the naked eye as paler, pink 
areas in the red marrow of the diaphysis; in later 
stages the granulation tissue is slaty blue or yellowish, 
frequently gelatinous, and the affected area feels soft. 

Ill. Syphilitic Periostitis. 

This lesion is rare, but may accompany advanced 
osteochondritis. It results in a layer of bone and red 
marrow, or rarely granulation tissue, being deposited 
outside the original corticalis. This reduplication of 
the corticalis can be recognised easily by the eye. It 
must be remembered that in rickets a similar zone of 
marrow and osteoid tissue may be formed outside the 
original corticalis. 





In conclusion, congenital syphilitic disease of bone 
is not a general systemic condition, but is due to the 
local presence of spirochetes. The older the child, | 
the fewer are the portions of bone affected. In the | 
foetus the infection tends to be widespread, but it is 
not necessarily universal. Further, when several 
bones are affected, the lesions are greater and more 
conspicuous in some bones than in others. It is 
advisable, therefore, in each case to examine as many | 
bones as possible. The femur, tibia, humerus, and 
ribs are sites of election ; the femur and ribs are easy 
of access, and should be examined in all cases. 

For microscopical examination, except when it is 
desired to stain spirochetes, the minimum of decalcifi- 
cation compatible with section should be employed ; 
recognition of the distribution of the provisional 
calcification in the epiphysis is as important in 
microscopical examination as in the examination with 
the naked eye. Foetal bones, fixed in 4 per cent. 
formaldehyde and embedded in paraffin or celloidin, 
can be cut on the microtome without decalcification. 
It is important to remember that the calcium in bone 
is not stained by hematoxylin unless the bone has 
been fixed for a week or longer in formaldehyde 
solution or in Miiller’s solution. If the spirochetes have 
not been destroyed,a certain diagnosis can be made with 
great rapidity by examination with dark-ground illumi- 
nation of scrapings from the metaphyses of suspected 
bones which have not been placed in any fixative. 
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CARDIAC AFFECTIONS: 
FOR NOTIFICATION AND INSTITUTIONAL 
TREATMENT. 


By M. O. RAVEN, M.B., Cn.B. Oxon 


Ir is a remarkable fact that in these days, when 
such great efforts are being made both by the State 
and by private enterprise to detect, prevent, and 
check the development in its early stages of tuber- 
culous disease in children, very little corresponding 
systematic effort is made to combat rheumatic disease 
and its even more serious effects. If a diseased spine 
or joint requires a long period of rest for recovery, 
more so does a diseased heart, upon whose function 
the efficiency of the whole body depends. 

The results of damaged hearts are daily seen in 


| medical practice in patients of all ages, the normal 


tenour of whose lives is, often with great suddenness, 
interrupted and dislocated by the onset in one form 
or another of myocardial exhaustion, and from whom 
in a large number of cases it is easy to obtain a history 
of long-forgotten acute or subacute rheumatic disease 
in childhood or early adult life. Men and women 
who have, perhaps, for years regarded themselves as 
perfectly healthy, learn from their medical attendant 
that the symptoms of slight dropsy, breathlessness, 
or palpitations, for which they have casually sought 
advice, are indications that their fixed mode of life, 
upon which, perhaps, the upkeep of a family depends, 
must be fundamentally changed to avert exhaustion 
of the heart. Had but these early attacks of rheu- 
matism been sufficiently emphasised with a view to 
their future importance, it is possible that a careful 
watch kept upon the dimensions and efficiency of the 
heart might have prevented the breakdown, 
1 and 2 illustrate this point. 

CASE 1.—-Mr. A led a very hard-worked life up to the age 
of 53; every day for years involved his climbing up between 
30 and 40 steep stairs to his office ; this he did at least twice 
a day at considerable speed ; generally his life was an active 
one. He then found that he was beginning to suffer from 
breathlessness on exertion, but especially that he had severe 
attacks of nocturnal dyspnoea. On his being examined, the 
heart was found to be greatly enlarged, presented signs of 
mitral stenosis, and was in auricular fibrillation. The 
disappeared with complete recumbency and 
digitalis administration, but the fibrillation persisted afte 
three months’ treatment. Against advice he returned to 
work, which he considered necessary for financial reasons, 
and when last heard of was again recumbent, the prognosis 
being considered very grave. 

CASE 2.—Mrs. B worked hard up to the age of 62 and had 
had a family of nine. She now complained of increasing 
dyspnoea on exertion and especially attacks of palpitation. 
The heart was found to be greatly enlarged ; there were signs 
of mitral stenosis, and auricular fibrillation was present. 
Rest in bed was enjoined and some improvement resulted, 
but on her at last being allowed to get up, her active nature 


Cases 


| could only with very great difficulty be restrained, and death 


followed within a year of the onset of acute symptoms. 

In both these cases there was 
matism in adolescent life. 

It is probable that lack of early systematic treat- 
ment is at the root of the trouble. The physician may 
enjoin rest, but the carrying out of his injunctions is 
fraught with difficulties. In hospital practice children 
are repeatedly found in the wards suffering from 
recurrent attacks of rheumatism during periods of 
months or years. They are fortunate, indeed, if the 
heart muscle, endocardium, or pericardium be not 
damaged to an extent which will cut short their 
careers sooner or later in life.’ 

CASE 3.—A child of 13 was recently sent to a convalescent 
home ; she had been in and out of hospitals for rheumatism 
three times during two years, and had had other attacks at 
home. Between the attacks she had always been allowed 
up. The heart was found to be greatly enlarged, very 
excitable, and exhibited double mitral and double aortic 
murmurs. Under recumbency she became very miserable, 
letters from home upsetting her considerably ; as she did 
not improve it was finally judged advisable to send her home, 
where she died two months later. 

CAsE 4.—A child of 12 has now been recumbent for five 
months at the seaside ; she has been in hospital in London 

BB 2 


a history of rheu- 
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four times since 1920. There is now present a 
amount of dilatation and hypertrophy, and a_ persistent 
reduplicated apical second sound. This sound has never 
altered though the pulse has been quiet now for four months, 
and it probably represents a roughening of the mitral valve, 
which in course of time and fibrosis is likely to lead to 
stenosis in adult life. 

The difficulty is that rheumatic cases cannot be kept 
indefinitely in hospital owing to the pressure for 
admission of fresh cases, so that when the pyrexial 
and other patent symptoms and signs have subsided, 
they must be discharged. The general hospitals 
cannot block their beds with chronic disease, whether 
tuberculous or rheumatic. Tuberculous cases come 
under the eye of the tuberculosis officers, and com- 
paratively abundant accommodation exists for them 
in institutions specially provided in the country, and 
mild cases, such as early cervical glands, find excellent 
treatment in the fresh air of convalescent homes. But 
what happens to the rheumatic children ? On dis- 
charge from hospital they must go either to their 
homes or to a convalescent home. 


certain 


The Unsuitability of Convalescent Homes for Rheumatic 
Cases. 

The results of sending rheumatic cases to convales- 
cent homes are not. as a rule, good. It is so obvious 
that they are not fit to run about with other children— 
e.g., those debilitated after pneumonia or whooping- 
cough—that physicians both at the hospitals and at the 
convalescent homes resist the attempts to send them 
there ; when an occasional case does arrive, dangerous 
myocarditis and endocarditis are frequently found to 
have developed between the time of the signing of the 
admission certificate and that of the admission itself. 

CASE 5.—A girl of 10 was sent down to a convalescent 
home after rheumatism against the advice of the medical 
ofticer. The certificate which preceded her arrival declared 
the heart to be normal. On admission ten days later the 
heart was found to be considerably dilated, the pulse was 
very excitable, a systolic murmur was present, and a redupli- 
cated apical second sound indicated infection of the mitral 
valve. She was kept recumbent for three months before 
being returned to London; the pulse remained very excitable 
all the time, there was pyrexia at first, and the amount of 
recovery effected in the three months was very slight. 

It might, however, be thought possible to introduce 
rheumatic heart into institutions providing 
recumbent treatment for tuberculous disease. but 
here again it is found that tuberculous and rheumatic 
cases do not mix well. Tuberculous cases require 
constant fresh air even in the coldest weather, physical 
restraint is only necessary so far as the diseased joint 
or other part is concerned, and the children are allowed 
to enjoy themselves pretty heartily within these limits. 
But the rheumatic child requires complete rest in bed 
and restraint. emotional as well as physical. and 
warmth must be preserved in the wards. 


cases 


Unsuitability of Treatment at Home. 


At present the child is usually sent home to be re- 
admitted should another attack supervene. Commonly 
the patient is seen at intervals in the hospital out- 
patient department; this system is unsatisfactory 
since it involves a journey which the child may not 
be fit to undertake. The best plan under these circum- 
stances would be to arrange for the patient to be kept 
in bed at home. and there to be visited by a private 
physician and district nurses. But in practice the 
difficulty is enormous; to keep not merely in bed 
but recumbent for a long period, a child of bright 
disposition who often feels perfectly well, who is one 
of a large family in a small house, is a task in which 
only the exceptional mother will be successful. 

CASE 6.—Mrs. C. lives in a very small house with two 
children in poor circumstances. Her little girl, aged 9%, in 
1920 developed pyrexia, arthritis, and, soon after, chorea. 
The heart was dilated and showed a systolic murmur, also 
a reduplicated apical second sound, indicative of roughening 
of the mitral valve. The mother succeeded in keeping the 
child recumbent for four months, and in getting her up very 
gradually afterwards under medical supervision. Twenty 
months later the heart exhibited normal physical signs. 

Even among the well-to-do failure adequately to 
restrain the rheumatic child is common, and it is 





exceedingly difficult for the family physician to resist 
consistently the requests for ** treats ”’ in their varying 
degrees, made on behalf of a child who, to his parents’ 
eves, appears perfectly well—requests which should 
never have been made, since their refusal may entail 


an emotional disturbance as undesirable as the 
physical exertion involved in their allowance. 
CASE 7. \ boy of 9 developed chorea at school; on 


examination the heart presented slight dilatation, a systolic 
murmur, and a reduplicated apical second sound. Two 
days’ complete recumbency removed the abnormal physical 
signs ; he was sent home with a view to recumbency, but 
was moved about to various parts of the country, and on his 
return to school after 12 months, had a considerably enlarged 
heart with a recently developed pre-systolic murmur and 
thrill, indicating fibrous narrowing of the mitral orifice. He 
stated that since being allowed to get up he had been kept 
under very few restrictions, even as to climbing stairs. He 
was sent home again after a few weeks’ observation. 

The crux of the difficulty lies in the latency of the 
symptoms. The tuberculous child may be restrained 
by joint pains. and the parents are alarmed by fairly 
obvious symptoms even in an early stage, but in the 
rheumatic child the symptoms accompanying the 
progress of cardiac disease may be so slight as to 
escape notice until the damage done to the heart is 
widespread and irreparable. 

CASE 8.—A boy of 14 had an attack of rheumatism at 
school during the Lent term: he was sent to the seaside 
for the Easter holidays. Half-way through the holidays he 
began to complain of breathlessness ; on examination the 
heart was found to be greatly dilated, and the active involve- 
ment of the mitral and aortic valves and of the heart muscle 
was such that, in spite of rest in bed being ordered from that 
day, death occurred within four months. 

It is well for the child if chorea or arthritis 
pains are present as a danger-signal to the parents. 
The public knows much about tuberculosis; about 
rheumatism, a name commonly associated with 
stiffness of the body in those of advancing age, it 
knows very little. 

In an early case of rheumatic infection it is impos- 
sible to predict to what extent the heart will be 
involved, but the areas infected, great or small, are 
destined to be invaded by the processes of repair, 
and these processes, following the usual course of 
cellular infiltration and ultimately of fibrous contrac- 
tion, will inevitably and permanently handicap the 
muscular efficiency of the heart. In order to limit 
the cardiac involvement, complete recumbency is 
by far the most important factor in treatment ; even 
under the most favourable conditions, when the 
parents and the patient submit early to rigorous 
recumbency and complete absence of emotional stress, 
it may be long before the heart responds to treat- 
ment, and later, only by careful observation of the 
excitability of the pulse, of the cardiac dullness, and 
of auscultatory sounds may the slow return to normal 
or semi-normal] life be regulated. Unfortunately, 
among the poorer classes such observation is 
impossible under present conditions. 


The Notification. 

If rheumatic heart disease could be made equally 
with tuberculosis a notifiable disease, many tragedies 
would be avoided; it would soon be generally 
recognised that every case in which there has been the 
slightest sign of damage to the heart requires long 
recumbency and longer observation ; medical officers 
should be enabled to supervise the conditions under 
which patients receive their treatment, and institutions 
should be provided for their recovery if, as will be the 
case as a general rule, treatment at home is not giving 
the heart its best chance; lastly, careful watch 
should be kept over all children with damaged 
hearts. until they reach an age when they may be 
expected to exercise the necessary  self-restraint. 
The hearts which are much in evidence in the examina- 
tion room, exhibiting various combinations of murmurs 
and thrills. are not those which should interest us most. 
The most interesting heart is the one which, known to 
have once been involved in an acute rheumatic infec- 
tion, is nevertheless observed to be functionally 
efficient 10, 20, 40, and 60 years afterwards. 


Advantages of 











Se Ae es re 


ca 





-of ‘‘ stearine ”’ 








THE LANCET, | 


DRS. ZILVA & DRUMMOND: VITAMIN A 


IN FISH-LIVER OILS. [June 24,1922 1245 








FISH-LIVER 
AND OTHER 
SOURCES 


OILS 

HIGHLY POTENT 

By S. S. ZILVA, 
AND 

J. C. DRUMMOND, 


(From the Biochemical Laboratory, Lister Tnstitute, and the 
Bioche mical Laboratory, Institute of Phi; siolo Ys 
University College.) 


OF VITAMIN A: 


D.Sc.. 


D.Sc. 


THE exceptionally high content of vitamin A 
in some liver oils has been previously pointed out 


by us in THE LANCET. We have drawn attention 
to the fact that this high potency was not only 
characteristic of cod-liver oil, but that it was also 


shared by oils from the livers of other fishes such 


as the coal-fish (Gadus virens) and the haddock 
(Gadus aeglefinus). We have since been pursuing 
this investigation on extensive lines mainly with 


the object of studying the best conditions under 
which the most potent oil could be produced and of 
elucidating the natural process by means of which 
this high store of the vitamin finds its way into 
the liver. The latter problem, which is concerned 
chiefly with the food of the cod and other fishes, 
will be discussed by us shortly elsewhere. This 
communication is intended as a short summary 
of the facts established by us so far in connexion 
with the variation in potency of the various oils. 
Although the inquiry is not yet complete, we consider 
that the information already available will prove 
of value to those interested in the therapeutic potency 
of cod-liver oil. 

The principle of the modern processes of preparation 
of cod-liver oil which are being described in detail 
by us in a paper shortly to appear consists in breaking 
up the liver by steam and decanting the supernatant 


oil. The old * rotting process”? in which the liver 
was disintegrated by putrefaction is hardly ever 


practised now in the preparation of medicinal oils. 
The livers are either steamed in jacketed pans at 
a temperature slightly below boiling point or they 
are broken up by direct steam. The liver residues, 
after the first few fractions of oil have been drawn 
off, are heated to a higher temperature and yield 
cruder fractions of brown oils which are usually 
utilised for industrial purposes. The medicinal oils 
prepared as above contain considerable quantities 
which separates out on standing and 
which imparts a turbid appearance to the oil. In 
order to remove this turbidity the oils are submitted 
to a process known in the trade as ** refining.’”’ The 
oils are frozen in order to bring down most of the 
“‘ stearine’’ and are filtered through filter presses. 
This procedure yields a brilliantly clear oil which 
is spoken of as non-freezing oil. The ** crude unre- 
fined’? medicinal oils from which the * stearine ” 
has not been removed are therefore not to be confused 
with the crude brown oils obtained from the steamed 
liver residues which, as already mentioned, are solely 
used for industrial purposes. 

Theoretically, owing to the fact that the heating 
of the liver takes place practically in the absence of 
air, which is displaced by the steam, little destruction 
of the vitamin was to be expected. This was actually 
found to be the case. From the numerous samples 
we have examined we find that the direct steam 
process has a slightly more deleterious effect on the 
potency of the oil than the steam-jacket method. 
This destructive influence is, however, in both cases 
of a very low order and can be ignored for all practical 
purposes. Even the brown oils obtained from the 
liver residues at higher temperature or by rotting 
show comparatively little loss of the vitamin content. 
It was by examining a very potent brown oil of this 
character that Zilva and Miura (1921) were led to 
advance the suggestion that the cruder oils may 
lose some of their potency in refining. This we 





consider now as unlikely, as the brown oils are hardly 
ever bleached and utilised for medicinal purposes, 
and the refining process employed in the clarification 
of the first light fractions of the oils has been found, 
as was to be expected, innocuous—little vitamin 
being removed in the ‘‘ stearine.”’ Nevertheless, we 
find a very marked variation in the vitamin potency 
of different liver oils. It is, however, to be pointed 
out that although this variation in potency may be 
sixteen-fold, the least potent oil we have so far 
handled has proved to be more active than any 
other substance containing vitamin A, and _ this 
very high vitamin content of the oils examined by 
Zilva and Miura is found to be characteristic of 
fish-liver oils in general. As the method of prepara- 


tion cannot be responsible for any variation in the 
activity of the oils, one is foreed to conclude that 
some physiological cause such as variation in the 


food or in the sexual condition of the fish may influence 
the potency of the oil. The investigation of this 
problem is still in progress, and the experimental 
data so far available are not complete. <A fact of 
independent interest has, however, been established by 
us in this connexion—namely, the very high poteney 
of the soft and hard roe of the cod. Owing to the 
now well-established fact that vitamin A can with- 
stand heating and drying in the absence of air, we 
were in a position to ascertain by examining roes 
in the different development that this 
tissue is a very rich source for vitamin A during the 
period preceding spawning. Daily doses equivalent 
to O'025 g. in the case of the male and 0°05 @. in 
the case of the female of fresh roe sufficient 
to induce growth in rats deprived ol vitamin 


stages of 


were 
the 


aceording to the technique described by Zilva and 
Miura (1921). It is evident that in roe we have a 
very palatable article of food very rich in vitamin A, 
and it should therefore be valued for this 
quality. 

Besides the liver oils already dk sf ribed we find 


oils of the ling, 
The high vitamin 


very great activity also in the liver 
skate, shark, plaice, and pollock. 
content is therefore not confined to the liver oils of 
the gadoids. The petency of the 
same order as that of cod-liver oil, and of the liver 
far examined we found the highest activity 
in coal-fish liver oil and the lowest in haddock liver 
oil. It is also significant that a daily dose of 0°25 ¢. 
of ox liver was found to be sufficient to promote 
growth. As is well known ox liver contains com- 
paratively little fat, and evidently the liver for some 
still unexplained physiological 
the store-house of vitamin 


these oils is of 


oils sO 


seems to be 
\ in the animal organism. 


reason 


Another interesting feature that our experiments 
have revealed is that the high vitamin A content 
is not only characteristic of Norwegian oils. We 
had the opportunity of examining a considerable 
number of market preparations and of specially- 
prepared cod-liver oils of British origin, and we 
found them to be of a similarly high potency to 
the Norwegian oils. We take this opportunity of 


thanking Messrs. Isaac Spencer and Co., of Aberdeen, 
and Messrs. Fairbank Kirby, Ltd., of Grimsby, 
for their kindness in supphyimg these market prepara- 
tions, and preparing for us samples of various oils. 
It is also a matter of no little importance that several 
samples of Newfoundland cod-liver oils were found 
to be as potent as the most active Norwegian cod- 
liver oils. The medicinal oils prepared in Great 
Britain and Newfoundland are also excellent from 
the standpoint of market quality. We are visiting 
the Newfoundland fishing grounds this season, and 
it is hoped that further information may throw some 
light on many aspects of the subject. 


Our best thanks are due to Miss K. H. Coward, 
M.Sc., and Miss E. M. Low for their assistance in 
this investigation, the expenses of which were 
defrayed from a grant made by the Medical Research 
Council. 

References Zilva, 8. S., and Drummond, J. C.: Tht LANCET, 
1921, ii., 753. Zilwa, S.S.. and Miura, M.: THE LANCET, 1921,i., 
323. Zilva and Miura: Biochemical Journal, 1921, xv., 654 
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A NOTE ON THE RELATIVE 
OIL AND BUTTER ON THE 
IN THE BONE OF 

By S. S. ZInva. 

McCollum, Simmonds, Shipley, and Park! have 
recently found that whilst the addition of 3 per cent. 
of butter was sufficient to exert a beneficial effect on 
the formation of bone in growing rats when the 
calcium in the diet was a half of the optimal require- 
ments of this animal, 20 per cent. of butter failed to 
fulfil this function when the calcium content was about 
one-fifteenth of the optimal requirements. When, 
however, 1 per cent. of cod-liver oil was used in such 
a diet low in calcium, a much better deposition of 
calcium and a better development of the animals were 
observed. As the calcium content of the diet was 
increased, the disparity between the beneficial action 
of the 20 per cent. of butter and 1 per cent. of cod- 
liver oil became less evident, and as the calcium 
reached half the optimal requirements no difference 
in the physiological activity of the two additions 
could any longer be discerned. McCollum and his 
collaborators, therefore, advance the theory that 
cod-liver oil contains, in addition to the fat-soluble 
vitamin, a principle which is only present in butter in 
small amounts. This is certainly a possible interpreta- 
tion of these results, but one can also explain them 
without predicating the existence of a new substance, 
as the content of the fat-soluble vitamin in cod-liver 
oil is considerably greater than in butter. It is only 
necessary to assume that the greater the deficiency 
of calcium the more urgent the demand for the 
fat-soluble vitamin, a not improbable hypothesis. 
According to observations made by Dr. Miura and 
myself * cod-liver oil contains about 200 times as 
much fat-soluble vitamin than an average butter. 
The quantity of butter that would therefore have been 
required to supply the same amount of vitamin as that 
supplied by 1 per cent. of cod-liver oil cannot be 
administered. 

References.—1. McCollum, E. V., 
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4 CASE OF 


ACUTE PRIMARY PHLEGMONOUS 
ENTERITIS 

FERGUSON WILSON, 
F.R.C.S. ENG., 

SENIOR ASSISTANT SURGEON, SHEFFIELD ROYAL HOSPITAL. 


By J. B. M.S. LonpD., 


ACUTE primary phlegmonous enteritis is much rarer 
than the analogous condition of phlegmonous gastritis. 
In 1906 MacCallum! was able to collect seven cases 
from the literature to which he added one that had 
come under his own observation. The condition may 
affect the small or large intestine, but is apparently 
commonest in the upper part of the small intestine, 
especially in the duodenum. Of the eight cases 
collected by MacCallum, the duodenum alone or in 
part was affected in four, the jejunum alone in two, 
the transverse colon in one, and in the remaining 
case the whole of the intestinal tract, ineluding the 
stomach and colon. The following case has come 
under my notice :— 

T. N., male, aged 38, butcher, was admitted into hospital 
on April 28th, 1921, complaining of severe abdominal pain 
and evidently very ill. 

History.—The history obtained was that on the morning 
of April 25th he felt sick and had pains all over his body. 
Abdominal pain began in the afternoon but was not very 
severe. In the evening he had a chill. Early on the morning 
of the 26th he vomited frequently for several hours, and the 
vomit is stated to have been at first quite black. In the 
evening he took an ounce of castor oil, and on the 27th his 
bowels were opened four time. and the motions were noticed 
to be black. In the evening he felt easier. About I A.M. on 
the 28th he was suddenly seized with most violent abdominal 
pain ; he was seen by his doctor and sent into hospital. Up 





to this time he had not apparently felt very ill, and on the 


evening of the 27th he had felt so much better that he had 
considered returning to work next day. Previous to this 
illness he had always had good health and there was no 
recent history of trauma. 

Condition on Admission.—He was evidently very ill. Pulse 
140, temp. 99-6° F., resp. 14; he was somewhat cyanosed. 
General rigidity and tenderness of the abdomen, more marked 
on the left side. No tumour could be detected. Examination 
of the chest was negative. The diagnosis was considered to 
be an acute hemorrhagic pancreatitis or possibly a perforated 
gastric ulcer. 

Operation.—Stomach, pancreas, gall-bladder, and appendix 
were normal; there was no fluid present in the peritoneal 
cavity. A dilated coil of jejunum was noticed, and on 
tracing this down a greatly distended segment of jejunum 
was discovered lying on the posterior wall of the abdomen 
below the transverse mesocolon and somewhat to the left of 
the middle line. It was drawn out of the abdomen and found 
to be enormously enlarged, forming a rigid tube, of which 
the walls were greatly thickened and brawny. Its serous 
coat was injected and reddened, and on the side where it was 
in contact with the posterior wall was a small patch of fibrin. 
The mesentery close to the bowel was slightly thickened and 
there were some small hemorrhages. The circulation of the 
mesentery and intestine was unaffected. The portion of 
the jejunum involved was about 12 inches in length and in 
diameter about 24 inches; it began about 18 inches from 
the duodeno-jejunal junction. There was no evidence of 
mechanical obstruction, and its appearance was unlike 
that due to such a condition or to mesenteric thrombosis 
or embolism. Above and below there was a fairly sharp 
line of demarcation. The jejunum above was greatly dilated, 
but its walls were not thickened nor inflamed and the intes- 
tine below was collapsed and empty. On account of the 
patient’s condition an excision could not be attempted, and 
a lateral anastomosis was performed between the jejunum 
above and below the affected portion. The size and rigidity 
of this portion gave rise to some little difficulty in returning 
it into the abdomen. 

Aspiration of Fluid.—The severe abdominal pain was 
completely relieved by the operation. The bcwels were 
opened next day by an enema, and the intestinal condition 
gave rise to no further trouble. On May 2nd there were 
signs of fluid at the left base; this was aspirated on May 5th 
and two pints of thin purulent fluid were withdrawn in 
which the pneumococcus was found in pure culture. On 
May 9th a part of the eighth rib was resected and the 
empyema drained. 

The patient made a slow progress towards recovery. At 
the present time he is in good health, and has had no further 
intestinal trouble. 


The enormous enlargement of the bowel of a hard 
brawny character, with the injection of the serous 
coat and evidence of local peritonitis, conform to the 
description given by MacCallum. In those cases where 
examination has been made streptococci have been 
found; this organism is that commonly found in 
phlegmonous gastritis, but the pneumococcus has 
been found in the latter disease.* In this case one is 
inclined to draw the inference that it was a pneumo- 
coccal infection. 

Resection would appear the operation of election 
where it can be carried out, and Dowd has recorded a 
successful case of resection of the descending colon for 
this condition. If from the situation of the lesion— 
e.g., in the duodenum—or the general condition of the 
patient this cannot be done, a short-circuiting opera- 
tion if feasible seems the operation of choice. In one 
case, where the duodenum and upper part of the 
jejunum were involved, Black* performed a gastro- 
jejunostomy. MacCallum suggested an enterostomy 
to relieve the obstruction; this would appear more 
especially indicated where a large part of the colon is 
involved. 


References.—1. MacCallum, W. G.: ou hie ~gmonous Enteritis. 
Johns Hopkins Bulletin, 1906, xvii., 254. 2. Adams, J. E.: 
Acute Primary Fuapnesons Gastritis, THE LANCET, 1910, hes 


292. 3. Dowd, C. N.: Acute Phlegmon of the Large Intestine, 
Annals of "aot dee 1912, lvi., 579. 4. Black, K.: Two Cases 
of Phlegmonous Duodenitis, Practitioner, 1915, xev., 104. 








LiveRARY INTELLIGENCE.—Mr. Humphrey Milford 
announces the forthcoming publication by the Oxford 
University Press of ‘‘ Climates of the Continents,”’ by W. (¢ 
Kendrew.—Messrs. J. and A. Churchill announce the 
immediate publication of the twelfth edition of Taylor’s 
“Practice of Medicine,”. now edited by Dr. E. P. 
Poulton, assisted by Dr. C. P. Symonds and Dr. H. W. 
Barber. 
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Medical Societies. 


ST. MARY'S INSTITUTE OF PATHOLOGY 
AND RESEARCH. 


DIVERTICULA OF THE ALIMENTARY TRACT. 


On June 15th Sir BERKELEY MOYNIHAN delivered 
before a large audience at St. Mary’s Institute of 
Pathology and Research a lecture on this subject. 

Their Origin. 

The lecturer said that one of the ways in which he 
delighted to squander his time was by reading a 
dictionary, and it recently occurred to him that he 
would like to know the exact meaning of the word 
‘ diverticulum.” It was described as ‘“‘ a wayside 
house of ill-fame.’’ The development of diverticula in 
man might be essential to the formation of certain 
organs: the pancreas and the liver were formed by 
diverticula budding out from the duodenum. Things 
sometimes went awry, however, with a diverticulum, 
and then certain pathological consequences might 
ensue. Among the sequelae were the following: 
(1) The diverticulum might progress in normal fashion, 
at the base of the diverticulum glandular tissue might 
be found which eventually became pancreas or liver 
or thyroid gland, pancreas and liver retaining their 
ducts which open into the intestine; the thyroid 
gland losing its duct, and having only a small part of 
the foramen cecum, and a structure like an appendix 
might result. (2) The diverticulum might be present 
at a certain period of foetal development and thereafter 
wither. Twelve years ago Lewis and Thing investigated 
the condition in the foetus of the duodenum and the 
rest of the small intestine, and they found that, as a 
normal condition, small diverticula were developed 
almost through the whole length of the intestine, and 
that occasionally diverticula were found budding out 
from the stomach. The rule was for these diverticula 
to disappear at the fourth month, but when they 
remained they formed diverticula such as he would 
show numerous photographs of. (3) A diverticulum 
might be present as a normal process during develop- 
ment, and might fulfil its function, but its distal part 
might be cut off altogether from the lumen of the 
alimentary canal, and certain remnants were left 
behind, forming such structures as the pouch of Rafke 
and Meckel’s diverticulum. The foregoing were all 
congenital, and in them all the coats of the intestine 
were represented, hence they were known as true 
diverticula. There were also acquired diverticula, 
which appeared during later life; these were false 
diverticula, in that they did not contain all the coats of 
the intestine. Acquired diverticula were of two types: 
either pulsion diverticula—occurring by herniation of 
the mucosa through the remaining walls of the 
intestine—or traction diverticula—an adhesion on the 
outer side of the intestine pulling out a small angle- 
like process from the mucosa through the other walls 
of the intestine. The occurrence of pulsion diverticula 
might be due to a variety of reasons. 
a congenitally weak spot in the intestine through 
which the mucosa was herniated, such as that between 
the two portions of the inferior constrictor at the 
Langerman-Ackerman area. Or there might be a weak 
spot at the place where a vessel passed through the 
intestinal wall ; 
in the condition known as diverticulitis. Or the 
intestinal wall might be weakened by the passage of 
a duct. In people with visceroptosis the part of the 
duodenal wall where the common bile-duct passed 
through might be weakened, and then a small portion 
of mucous membrane might be herniated through it. 
Or a diverticulum might occur as a result of the 
weakening caused by a chronic duodenal ulcer. A 
traction diverticulum almost always occurred owing 
to adhesion of a gland to the outside of the intestine. 








There might be | 


such was seen in the large intestine | 


There were very varying estimates as to the 
frequency of occurrence of diverticula. In the mor- 
tuary period of knowledge—when everything we knew 
was gleaned from post-mortem examinations—diver- 
ticula were said to be very rare; certainly very few 
cases indeed were recorded. Since the investigations 
of surgeons and radiologists had been going on it 
became known that more than 1 per cent. of the total 
population had duodenal diverticulum. But to ensure 
a diagnosis by X rays it was necessary to have a 
combination of expert radiologist and very incredulous 
physician or surgeon. When those two agreed their 
diagnosis might be right in 50 per cent. of the cases. 
Their Results. 

As to the tendencies of diverticula, these ‘* wayside 
houses ”’ took care of material passing along the lumen 
of the tube, and it became the lodger there, and the 
accretion caused a progressive increase in its size. 
One in the pharynx, for example, might become quite 
gigantic. Inflammation followed, and an ulcer might 
form ; and if this burrowed deeper and deeper, attach- 
ment to surrounding structures might occur, and per- 
foration through the diverticulum, resulting in an 
external fistula. The commonest example of this was 
the fistula which formed between the bladder and the 
large intestine, and this was practically always a fistula 
between a chronic diverticulitis and the bladder, 
brought about by simple inflammation, probably 
never by a malignant condition. Occasionally, the 
process of perforation was so slow that the walls of 
the intestine all round the diverticulum became 
enormously thickened, and then, in the large intestine 
especially, there would take place such an exact 
mimicry of malignant disease that no one was expert 
enough to distinguish one from the other by naked-eye 
examination alone. All surgeons would admit having 
excised supposed carcinoma of the sigmoid to find 
later that it was typical chronic diverticulitis. So far 
as the large intestine was concerned, he thought the 
commonest of the after-results was the formation of 
cancer. He thought it true to say that not less than 
25 per cent. of cases of carcinoma of the large intestine 
on the left side were due to chronic diverticulitis, 
another of the groups, therefore, in which long- 
continued minimal irritation gave rise eventually to 
carcinoma. 

Sir Berkeley Moynihan then showed slides of a 
large series of specimens. On dissecting the pharynx 
from behind there would be found, between the two 
portions of the inferior constrictor, an area almost 
devoid of muscular tissue. In the upper part the func- 
tion was to grasp the bolus of food so as to drive it 
down into the csophagus, and the lower part of the 
constrictor acted as a sphincter. For some reason 
there was a lack of codrdination between the two parts 
of the inferior constrictor, so that the sphincter would 
not relax at the exact moment it should. Pressure 
was brought on the Langerman-Ackerman area, and 
a little bulb of mucosa occurred, which gradually 
enlarged until there was produced a large pouch in the 
neck. The condition could be diagnosed by pressing 
on the left side of the neck, when a bubble of gas 
passed into the mouth, or even food. If a bismuth 
meal were given, a black shadow could be seen remain- 
ing in the diverticulum three or four weeks afterwards. 
Indeed, a pharyngeal diverticulum could be diagnosed 
without examination; if the patient talked two or 
three minutes, the movements forced air into the 
mouth and interrupted his syllables—in other words, 
bubbles of air escaped into his voice. There were very 
few operations in surgery so difficult as that of removing 


one of these diverticula ; the muscles must be retracted 


to get at the attachment with the most minute 
accuracy. The serious danger was that if one opened 
the planes of the neck extensively to expose the 


| diverticulum they must be closed with meticulous care, 


otherwise infection would occur, because the contents 
of the sac were very foul, and such conditions were 
very difficult to heal. 

When diverticula occurred in the stomach it was 
generally along the greater curvature. If a patient 
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was not suffering, even if the radiologist found a 
diverticulum, he should be left alone ; but often such 
supposed cases who suffered were found to have a gall- 
bladder full of stones. A large number of diverticula 
occurred at the entrance of the common duct into the 
duodenum ; he showed the photograph of such a case. 
These pouches might occur in the small intestine at 
any point, but they were more numerous at the upper 
end of the small intestine than elsewhere. He showed 
photographs of specimens with numerous diverticula. 
Diverticula might also occur at any part of the large 
intestine, though they were vastly more frequent on 
the left than on the right side. In 1906 a man was 
sent to him from Carlisle who gave a typical history 
of duodenal ulcer, and Sir Berkeley Moynihan operated 
upon him forit. In addition, the man had what seemed 
like appendicitis, and the rest of the abdomen was 
examined, according to custom when that could be 
done. Sir Berkeley Moynihan found what he took to 
be carcinoma in the sigmoid flexure, for which enterec- 
tomy was done. Subsequent examination of the speci- 
men showed it was typical diverticulitis, and it was the 
first case of that kind which had been recognised in this 
country. Previously the condition had been diagnosed 
as rupture of the appendix epiploice. Diverticula might 
burst acutely, causing acute perforative appendicitis. 
If the inflammation was subacute and recurrent, there 
was a typical condition of appendicitis on the left 
side; such could be met with in cases of transposition 
of viscera. An abscess might form, a stricture might 
form, there might be perforation into the bladder, an 
external fistula might occur, and so on, and especially 
carcinoma might result. Sometimes the whole intes- 
tine could be drained and so the condition be quieted ; 
but the diverticulum should either be taken away 
completely or left entirely alone. 

Diverticulitis could be diagnosed during life by 
means of X rays. Many had the condition without 
being aware there was anything wrong. He had never 
seen trouble arising from diverticulum of the ascending 
colon, nor operated upon such a case. The series of 
photographs he showed gave evidence of barium 
remaining in the diverticula many days after the 
barium meal had been given. 





ROYAL SOCIETY OF MEDICINE. 


SECTION OF OPHTHALMOLOGY, 
Exhibition of Cases, Specimens, and Models. 


A CLINICAL meeting of this section of the Royal 
Society of Medicine was held on June 9th, Sir JOHN 
Parsons, F.R.S., presiding. 

Mr. J. F. CUNNINGHAM showed for diagnosis a case 
in which a mass obscured the optic disc at its lower 
part. The mass was very indefinite, and it was uncer- 
tain whether it was of congenital origin or the result of 
trauma.—Sir JOHN PARSONS thought it more likely 
to be a congenital excess of fibrous tissue on the dise 
than retinitis proliferans. 

Mr. P. G. DoYNE exhibited a patient who showed sym- 
metrical swellings of the upper lids. These were said to 
date from birth and not to have appreciably increased 
in size. When pressure was exerted, they gave a 
sensation of lobulation, such as a lipoma would give. 
—Mr. J. B. LAWFORD pointed out that the swellings 
receded readily under pressure; this and the fact 
that there had been practically no change for 40 years 
were against the idea of dermoid, for he had not known 
dermoids to be quite stationary, whether orbital or 
extra-orbital. The diagnosis lay between lipomatous 
prominences and congenital hydroma. The softness 
favoured the former view. 

Mr. H. R. JEREMY showed a patient with retinal 
detachment at the macula. A fortnight ago the woman, 
aged 38, attended at hospital stating that she had been 
unable for two years to see with her left eye. When 
8 years of age she had been struck in the eye with 
a stone. When first seen she could distinguish fingers 
at the periphery ; there was no central vision in the 


$ 











affected eye. Now she could only discern shadows at 
the periphery. There was no conjunctivitis or circum- 
corneal congestion, and the cornea was clear. There 
was a detachment of the retina at the macula, ovoid 
and regular in shape, of smooth surface, and greyish- 
white in colour. There was choroidal pigmentation 
below the surface of the swelling. The tension was 
plus 8 to 10. W.R. negative. He had advised the 
patient to have the eye removed, but asked the views 
of members.—Sir JOHN PARSONS said the history was 
a long one for a condition which started in the macula. 
The late Mr. Gunn had had a case of small tumour in 
the macular region which manifested itself by a dis- 
turbance of central vision at a very early stage. At 
the lower part of the fundus in that case there was a 
large simple detachment of the retina, separated from 
a very shallow detachment just over the growth. 
Possibly the same kind of thing had occurred in the 
present case. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 

\ MEETING of this Society was held on June 2nd 
with Sir GEORGE LENTHAL CHEATLE, the President, 
in the chair, when Dr. LEONARD DOBSON read a 
paper on 

Rheumatoid Arthritis and its Practical Treatment. 


Dr. Dobson defined the condition as an acute or chronic 
disease of the joints, of infective, toxic, or septic 
origin, due to specific infection by micro-organisms 
mostly of low virulence. The disease began usually, 


in the subacute or chronic forms, about middle 
age, in women the menopause being a likely time 
of occurrence. The general picture of a _ case 
gave many evidences of auto-toxemia. Usually 


there was a local focus of infection. Diseased tonsils, 
oral pyorrhoea, nasal catarrhs, intestinal 
derangements, uterine discharges, and chronic con- 
stipation should be carefully searched for. In auto- 
toxemia of gastro-intestinal origin, stasis and con- 
stipation were important factors. Indican and indol 
in the urine gave evidence of such condition. The 
tubercle bacillus, the gonococcus, and the Spirocheta 
pallida were causes of infection by micro-organisms 
of low virulence, producing varying symptoms of 
arthritis. A condition of impaired health and dis- 
turbance of the gastro-intestinal functions might pave 
the way and set up the first stage of a rheumatoid 
arthritis. 

Regarding symptoms, in the rarer acute form of the 
disease pain was a marked feature. Many joints 
were involved and the patients were. generally 
young women, in association with pregnancy, and 
sometimes children. The subacute and chronic forms 
were by far the most common. The pain in these 
cases Was not so severe and only one or two joints 
were at first involved. The progress of such cases 
was usually one of alternate improvement and relapse 
—deformities of the joints appeared—pain became 
more severe, the patients gradually becoming more 
and more helpless with increasing deformities of the 
joints affected. 

In considering treatment, Dr. Dobson emphasised 
the necessity of careful search for local foci of infection. 
He deprecated the existing fashion or craze for whole- 
sale extraction of teeth wherever there was the slightest 
trace of pyorrhcea or sepsis of the gums. He felt 
sure that in a large number of cases this was utterly 
wrong. He considered that pyorrhoea was often a 
secondary result and not a primary cause of general 
septic infection. Autogenous vaccine was useful 
when any local source of infection could be found. 
Bacteriological examination of the urine and feces 
should be made in cases where a local focus could 
not be discovered. He advocated the treatment by 
prolonged blistering of the spine, or by thermo- 
cautery as a substitute. Constipation and stasis 
must be eradicated. For enteroptosis, of frequent 
occurrence in advanced middle age, measures must be 


sepsis, 
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taken for giving abdominal support by means, in | 
men, of a Curtis belt, or in women of a supporting | 
corset. For constipation he advised } oz. of liquid 
paraffin before or after breakfast; at 10 A.m.. § to 
| c.cm,. of pituitrin intramuscularly, and 20 minutes 
later a Plombiére douche. Salicylates were of little 
or no value. Pain should be treated, as it was usually 
the principal symptom calling for relief. An emul- 
sion of sulphur in olive oil, intramuscularly, was 
said to be beneficial when the joints were swollen 
and painful. Quinine and guaiacum were useful. 
After improvement had set in, he believed in giving 
calcium in some form, combined with fats, 
and a generous diet. 

Regarding local treatment. he advocated radiant 
heat or hot-air baths which gave great relief in many 
cases, suitable fixation of the limb by means of splints 
being employed to restore the damaged joint to a 
state of functional efficiency. ; 

For the relief of pain, Bier’s rubber bandages might 
used. Schnee baths were also of value. For 
painful joints. salicylate ionisation might be tried. 
Faradisation of wasted muscles should invariably be 
carried out during convalescence. The patient should 
be prepared to undergo a course of continuous treat- 
ment for three or four months which, if properly 
carried out, would ensure a considerable measure of 
success, and rheumatoid arthritis would not seem to 
be the hopeless disease to treat that it appeared to 
many to be at present. 


tonics, 


be 


Discussion. 

Sir WILLIAM WILLCOX was convinced of the infective 
nature of the condition. He was a strong believer 
in the Plombiére treatment, and thought that 
results sometimes followed the 
sour milk. 

Dr. SEYMOUR TAYLOR agreed as to septic con- 
tamination of the blood by micro-organisms, and was 
convinced that more than one micro-organism 
capable of producing the disease. He believed 


good 
administration of 


was 
in 


the Plombiére treatment and in the value of blistering. | 


Dr. KNYVETT GORDON spoke of the lesion in 
rheumatoid arthritis as a chronic interstitial fibrosis 
caused in the majority of cases by a slow-acting 
bacterial infection. Vaccine-therapy was indicated 
and the serum-resisting test should be employed to 
determine the organisms that were pathogenic. A 
blood examination was useful, a bacillary infection 
being characterised by leucopenia with relative 
lymphocytosis and a coccal infection by leucocytosis 
with relative polymorphonuclear predominance. 

Mr. McApAM Eccles spoke of the condition of 
false ankylosis by extra-articular fibrosis and the 
surgical aspect of such cases. 

Other speakers included Dr. RicKARD LLoyp, Dr. 
ErRIc Dopson, and Mr. ASLETT BALDWIN. 





ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 

A MEETING of this Society was held on June Ist, 
with Dr. J. Scorr RIDDELL, the President, in the chair, 
when Dr. J. M. JOHNSTON, of Tor-na-Dee Sanatorium, 
Murtle, read a paper on 


Collapse Therapy in the Treatment of Pulmonary 
Tuberculosis. 
He laid it down that the ideal case for pneumothorax 
would be one with moderate or advanced unilateral 


disease which had failed to respond to sanatorium 
treatment in a reasonable time, but that, in practice, 
a small active lesion or a larger quiescent lesion in the 
opposite lung were not absolute contra-indications. 
He questioned the wisdom of producing collapse in the 
very early stages of the disease on the ground that 
cure was not unlikely by other less drastic means in a 
shorter time, and whilst he agreed that pneumothorax 
might sometimes be advisable in advanced bilateral 
disease for the relief of symptoms it must then be 
looked upon as palliative rather than curative. For 
curative pneumothorax about 5 per cent. of 


the | 


general run of cases were suitable, but of these in only 
60 per cent. to 70 per cent. of cases could pneumo- 
thorax be successfully induced. He described the 
operative measures designed to produce partial or 
complete collapse of a lung both alternative o1 
supplementary to pneumothorax when this failed : 
the severing of adhesions, phrenicotomy, extra- 
pleural pneumolysis, partial and complete thoraco- 
plasty, and extra-pleural pneumothorax with paraffin 
replacement of the upper lobe. He urged that all 
these operations could and should be done under local 
anesthesia in order to prevent swamping the opposite 
lung with discharges. 

Dr. JAMES LAWsoN, of Tor-na-Dee Sanatorium, 
dealt with the technique of the operation of artificial 
pneumothorax and the conduct of such a case. He 
described the Pearson-Lillingston apparatus and the 
conduct of the initial operation, laying stress on the 
importance of a definitely negative manometric 
response as an indication that the point of the needle 
lay between the layers of the pleura. He showed how 
deceptive negative pressures might be found in the 
lung when the air entry into the part punctured was 
restricted and how by adding oil of peppermint to the 
fluid in the gas reservoir the passage of gas into the 
lung and air-passages could be quickly detected by the 
patient. His experience suggested that the accumu- 
lation of fluid in the second stage of the conduct of a 
case might exercise a beneficial effect, and, provided 
satisfactory collapse could be maintained, such 
effusions were best left alone. Should toxic symptoms 
arise referable to the fluid, frequent gas replacement 
and possibly lavage of the cavity would be required. 
Dr. Lawson’s paper was illustrated by excellent 
lantern slides.—In the discussion which followed a 
number of pertinent criticisms and inquiries were made 
by Prof. Ashley W. Mackintosh, Dr. Struthers Stewart, 
of Nordrach-on-Dee Sanatorium, Sir Henry Gray, 
Mr. Alexander Don, and the President. 


as 


LONDON ASSOCIATION OF MEDICAL 
WOMEN’S FEDERATION. 


On June 13th a dinner was 
at the St. Pancras Hotel, London, 
chairmanship of Dr. L. Martindale, 
members and guests assembled, 
Rhondda, Miss Elizabeth Robins, Dr. Harrington Sainsbury, 
Mr. J. Berry, Dr. J. W. Carr, and Dr. Mead. The President 
explained that the dinner was actually the first ever given 
by the London Asseciation of the Medical Women’s Federa- 
tion, as before the war there onlv existed a ‘* London 
Association of Registered Medical Women.’ During the 
war, led on by the enercy and initiative of Dr. Jane Walker, 


Association 
where, under the 
the President, 54 
Among the latter were Lady 


given by this 


| the Medical Women’s Federation had been formed, of which 


including, as it did, the counties of 
Kent, as well as the university towns, 
far the largest. Dr. Jane Walker 
the formation of an international federation, council, 
association of medical women, whose constitution it 
hoped to establish at a conference to be held next 
in Geneva. She mentioned the valuable work 
done the Federation’s standing committee on venereal 
diseases and said that an international association would 
seem to be the only practical means of dealing with such 
important matters as drug. traffic. Ledyv Barrett, the 
newly elected President of the Medic»! Women’s Federa- 
tion, welcomed the guests. Ladv Rhondda and Dr. Carr 
replied. Between the speeches Miss I. M. M. Aitken M.B., 
B.S8., accompanied by Dr. A. Phear, sang several groups otf 
songs, among them some composed by Dr. Phear himself. 


the London branch. 
Sussex, Surrey, and 
was by discussed 
or 
was 
yeat 
already 
by 


RONTGEN Socrery.—tThe officers and 
Council for the 1922-23 as follows :—President : 
Sir Humphry Rolleston Vice-Presidents : Sir W. Bragg, 
Sir Ernest Rutherford, Dr. A. E. Barclay. Hon. treasurer: 
Mr. Geoffrey Pearce. Hon. secretaries: Mr. E. A. Owen, 
D.Sc... and Dr. Russell J. Reynolds. Hon. editor: Mr. 
G. W. C. Kaye, D.Se. Council: Mr. Cuthbert Andrews, 
Dr. G. B. Batten, Mr. A. E. Dean, Mr. Kenelm Edgcumbe, 
Dr. N. S. Finzi, Mr. F. L. Hopwood, D.Sc., Dr. F. 
Hernaman Johnson, Mr. ©. E. S. Phillips, Prof. A. W. Porter, 
Prof. A. O. Rankine. Archibald D. Reid, and Dr. R. W. A, 


Salmond. 


members of 


session 


are 


Sir 
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Acbiewos and Hotices of Books. 


VITAMINS AND THE CHOICE OF Foop. 


By VIOLET G. PLIMMER and R. H. A. PLIMMER, 
D.Sc., Professor of Chemistry in the University 
of London at St. Thomas’s Hospital Medical School ; 
formerly Reader in Physiological Chemistry, 
University College. London. London: Longmans, 
Green and Co. 1922. Pp. 164. 7s. 6d. 

THE book is intended for the use of those respon- 
sible for the feeding of infants or for the arrangement 
of food in schools and other large communities. As 
its title implies, it deals rather with the selection of 
foods than with the determination of the amounts 
which are necessary to give caloric values. 

This qualitative aspect, to which an active stimulus 
has been given by the work done in many and 
various directions in connexion with the vitamins, 
and by the concrete problems arising out of the 
war, represents one of the most remarkable scientific 
advances of recent times. The authors deal not 
only with the vitamins, but also with the qualitative 


fitness of different proteins, a subject on which 
Prof. Plimmer is particularly well qualified to 
write. Not merely must there be an adequate 


protein ration, but the protein must be of the right 
sort. It has long been known that gelatin is a protein 
of low biological food value ; that was one of the facts 
which had been discovered by the French during the 
Franco-Prussian war. To-day we know that other 
proteins are almost equally inefficient, the best 
example of these being the proteins of maize. There 
is now little doubt that diets of maize, or other 
materials which lack certain amino-acids, represent 
some of the most important factors in the etiology of 
pellagra. What these amino-acids are is not precisely 
known, but as tryptophan, lysine, cystine, and others 
indispensable for tissue metabolism are lacking 
in maize and other pellagrous diets, it is suggested 
that the ‘‘ protean” features of pellagra may be 
due to a lack of one or more of them. 

The reader is apparently expected to possess a fair 
quantity of scientific knowledge before tackling this 
book, which must aim over the heads of some pro- 
portion of those for whom the authors say it was 
written. Only to the best educated of those responsible 
for actual catering will the book be acceptable; but it 
should appeal to medical students, to those reading 
for higher examinations in physiology, and to many 
others on a higher scientific plane. The freedom 
from innumerable references is no drawback to its 
use for such readers; the few references to names 
which rank high in the development of the subject 
is much to be preferred. The chapters deal in oder 
with beri-beri, scurvy, with the discovery of the acces- 
sory food factors and their distribution and properties, 
with rickets, keratomalacia, hunger-osteomalacia, 
pellagra, the effects of partial deficiencies in the food, 
and errors in selection. In the appendix there is a 
table showing the distribution of the vitamins in 
foods, and some notes on certain articles of food. 

The book is well written and illustrated, and con- 
tains much that is of interest. 


MANAGEMENT OF THE Sick INFANT. 

By LANGLEY PoRTER, M.D., M.R.C.S., L.R.C.P., 
Professor of Clinical Pediatrics, University of 
California Medical School; Visiting Physician, 
San Francisco Children’s Hospital; and WILLIAM 
E. CARTER, M.D., Assistant in Pediatrics 
and Chief of Out-patient Department at the Uni- 
versity Medical School; attending Physician at 
the Hospital. London: Henry Kimpton. 1922. 
Pp. 654. 42s. 

THE value of this book has been diminished through 
its authors having attempted too much. In the fore- 
word they state that their endeavour has been ‘‘ to 
codify the things that have seemed to aid them in 





, 


dealing with sick babies.’’ Had they confined them- 
selves to the lucid descriptions of modern procedures 
such as puncture of the cisterna magna, intraven- 
tricular puncture, intraperitoneal injections, blood 
transfusion, &c., which appear towards the end of 
this volume, we should have gained a compact 
treatise on modern methods. But the many pre- 
ceding pages make cumbersome a volume which can 
be accepted neither as a text-book on the diseases of 
infancy nor as a dictionary of diagnosis. Thus in 
the discussion on intestinal hemorrhage the authors 
mention intussusception as a possible cause, but do 
not speak of the differential diagnosis of this condition 
from Henoch’s purpura; they add briefly that its 
treatment consists of ‘‘ hydrostatic reposition or 
surgical intervention ”’ (p. 118); later, when speaking 
of intestinal obstruction in children they describe 
the hydrostatic reposition method of Hirschsprung 
and say, ‘‘ This maneuver is best accomplished 
under the operator’s eye after abdominal incision ”’ 
(p. 217). Fifty pages on, discussing the diseases of 
the blood, they state that Henoch’s purpura may be 
complicated by intussusception. The authors thus 
appear to anticipate some previous knowledge of the 
subject on the part of their readers, and in this case 
the readers may well demand more detailed reasons 
for the treatment recommended. It is not only one 
isolated point which is open to criticism ; we cannot, 
for example, give great credit to the authors for their 
differentiation between splenic anzemia and _ the 
leukemias; we have failed to find any mention of 
Banti’s disease, and we are surprised to find no 
description of the beneficial results that have attended 
splenectomy in certain well-defined conditions. Such 
shortcomings are regrettable in view of the excellence 
of the details concerning certain modern diagnostic 
and therapeutic measures to which we have already 
alluded. The book contains beautiful photographic 
illustrations. 


THE CLINICAL METHOD IN THE STUDY OF DISEASE. 


By R. M. Witson, M.B., Ch.B. With a _ Bio- 
graphical Note on the Life of Dr. Horace Dobell. 


Oxford Medical Publications. London: Henry 
Frowde and Hodder and Stoughton. 1921. 
Pp. 57. 5s. 


THE materials for this book were given into Dr. 
R. M. Wilson’s hands by Dr. Horace Dobell’s literary 
executor, who contributes a preface giving a short 
biography of Dr. Dobell. Dr. Wilson’s thesis is that 
Dobell. so far back as 1851, had laid stress upon the 
necessity of the careful study of symptoms, “ the 
search for their meaning, the desire to know their 
bearing on the patient’s future,’ and that this 
necessity had been, if not forgotten, at least overlaid 
by laboratory methods of research, until brought 
forward again by Sir James Mackenzie. Dobell 
undoubtedly deserves credit for having seen, as he did, 
that careful clinical observation of disease and a sound 
knowledge of the human body in a condition of health 
form a necessary basis for the comprehension of 
disease. But we imagine that Dobell was only one 
among others to have grasped this fact. James 
Andrew, Dobell’s contemporary and one of the 
soundest of physicians, replied to students who asked 
him, ‘‘ What is the best book on Medicine?” by 
mentioning ‘* Foster’s Physiology.’ Ovid’s dictum— 

‘* Principiis obsta; sero medicina paratur, 
Cum mala per longas convaluere moras ’’— 
is as true in the study of disease as in that of love; 
the difficulty is to be sure of ‘* the beginnings.” 

Dobell, in speaking of tuberculosis, remarks that the 
true first stage of consumption often eludes the most 
scientific medical men, who are wanting in the tactus 
eruditus. He continues: ‘‘ I have frequently seen it 
clearly and positively diagnosed by non-professional 
parents of consumptive families, who have acquired 
this tact..... They have, in fact, acquired the art of 


identifying the earliest sparks of disease by the only 
means by which such art can be. acquired—viz., by 
the constant waiting upon health and disease, with the 
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mind on the alert for every passing phase of change 
from one into another.’’ This is an aspect of medicine 
which it is well to keep to the fore, and we hope that 
Dr. Wilson’s little book will aid in this consummation ; 
but Dobell, we must repeat, was not alone in his 
ideas. 


H2=MORRHOIDS : 
Their Non-operative Treatment; the 
Method. With Some Practical Notes of the 
Treatment of Fistula and Fissure in Ano and 
Pruritus Ani. By P. KENNEDY Murpuy, M.A., 
M.D., B.Ch., B.A.O. (T.C.D.), late House Surgeon 


Injection 





and Acting Assistant to St. Mark’s Hospital for | 
Cancer, Fistula, and Other Diseases of the Rectum. | 


London : 
ls. 6d. 


Henry Kimpton. 1922. Pp. 22 


Tuis little pamphlet contains 14 pages of subject- | 
matter well printed in large type and is arranged | 


under clear headings. 


The aim of the author is to} 


advocate the treatment of uncomplicated hemorrhoids | 


by carbolic acid injection. The case is well put and 
the instructions for carrying out the treatment are 
concise. 
ment will almost invariably be found to give satisfac- 
tory results.”” However, the number of cases that 


Dr. Murphy holds the view that this ** treat- | 


present themselves for operation which have previously | 
been treated by injection is evidence that a cure is | 


not always obtained. Moreover, surgeons engaged in 


rectal practice often see unsatisfactory results following | 
injection, due in the main to faulty technique, resulting | 


insépsis. It is therefore of importance that those who 
practise this treatment should be well instructed as to 
method. 
cases 


possesses the advantages which the author 


There is no doubt that the method in mild | 


and flagelle respectively. A further chapter by G. 
Joannovics deals with the staining of micro-organisms 
in frozen and in paraffin sections. The microscopic 
demonstration of filtrable viruses is discussed by 
B. Lipschiitz, and the concluding chapter, by H. 
Reichel, gives a detailed account of the theoretical 
and practical aspects of sterilisation and disinfection. 
References to the literature are given at the end of 
each chapter. 

The accounts of the various staining methods are 
given clearly and in great detail, and—what of 
special value—they are supplemented by critical 
remarks based on the various authors’ personal 
experience. This part the work will be of the 
greatest value to every bacteriologist. 


1s 


of 


A SYNOPSIS OF MEDICINE. 
Second edition. By Henry LETHEBY TIpDy, 
M.A., M.D., B.Ch. Oxf., F.R.C.P. Lond., Assistant 
Physician to St. Thomas’s Hospital; Physician 
to the Royal Northern Hospital. Bristol: John 
Wright and Sons, Ltd. 1922. Pp. 956, 21s. 
THE first edition of this Synopsis of Medicine was 
reviewed as one of the best books of its kind published, 
and this opinion has been justified by the rapidity 
with which a second edition has been called for. In 
the 18 months which have elapsed there have not 
been any striking additions to our medical knowledge, 
but Dr. Tidy has taken the opportunity of a new 
edition to expand a brief note on encephalitis 
lethargica into a complete summary of the disease. 
The mention of laryngeal diphtheria in the differential 
diagnosis of measles, lardaceous disease as a cause of 


| enlargement of the spleen, the Schick reaction in the 


claims especially for those who are unable to lie up, | 


but results tend to be palliative rather than permanent. | 


The latter half of the pamphlet deals with the 
treatment of fissure, fistula, and pruritus. It is a 
résumé of text-book treatment on these subjects and 
calls for no comment. The pamphlet concludes with 
some notes of cases successfully treated by injection. 


MICROBIOLOGY. 


Handbuch der mikrobiologischen Technik. Edited 


by RupoLF Kraus, Direktor des Serum Instituts | 


Direktor 
Berlin- 
Vol. L., 


PAUL UHLENHUTH, 

Institutes, Marburg a/L. 

Urban und Schwarzenberg. 1922. 
Pp. 532. M.720. 


in San Paolo; and 
des Behring 
Wien: 
Part 1. 


| 
| 





Tus is the first part of the first volume of a hand- | 
book which aims at giving a comprehensive account | 


of the different aspects of microbiological technique ; 
yeasts, fungi, protozoa, pathogenic insects, and worms 
and filtrable viruses come within the compass of the 
work, 

The first 150 pages of this volume are occupied with 
a clearly written elementary account by C. Metz, of 
Wetzlar, of the microscope and the various optical 
methods in use, such as dark-ground 
ultramicroscopy, microphotography. 
somewhat 


The account is 
one-sided, as it deals only with German 
apparatus. Thus in the quite unnecessary section on 
microtomes, the ‘‘ Cambridge Rocker’? and the 
rotary microtomes of the Minot pattern are not 
even mentioned, and among the various types of 
warm stages the electrically-heated stage of Lorrain 
Smith is omitted. There are essential differeaces 
between the construction of German and British 
microscopes and the almost complete omission of the 
important contributions of British microscopists and 
microscope makers in a handbook of this kind is 
unfortunate. The most surprising and serious omis- 
sion is the absence of a definition of ‘* critical illumina- 
tion ’’ and of the means to attain it. 
400 pages are devoted chiefly to the technique of 
the staining of micro-organisms. There is a chapter 
by G. Giemsa on the staining of protozoa, and 


four chapters by Ph. Eisenberg and by M. Ficker | certainly be maintained in this edition. 


are given over to the staining methods for bacteria, 
including the staining of bacterial capsules, spores, 


’ 


prophylaxis of diphtheria, and impotence as a compli- 
cation of diabetes mellitus might be included with 
advantage in a subsequent edition. 

The omission of any reference to Vincent’s angina, 
on which we have already commented, is still 
noticeable. Tidy’s Synopsis has established itself 
upon a firm footing, and no student or practitioner 
can consider himself fully equipped if it missing 
from his library. 


is 


THE PRINCIPLES OF RADIOGRAPHY. 

By J. A. CROWTHER, M.A., Sc.D., F.Inst.P., 

University Lecturer in Physics applied to Medical 

Radiology ; Demonstrator in Physics in the 

Cavendish Laboratory, Cambridge. London : 

J.and A. Churchill. 1922. Pp. 138. 7s. 6d. 

In this book, the subject-matter of which 
forms part of a _ series of lectures given for the 
Diploma in Medical Radiology and Electrology at 
Cambridge, Dr. Crowther gives in a clear, detailed, 
and scientific manner an account of the physical 
principles involved in the production of a skiagram 


|and in the construction of the apparatus used for 


illumination, | 


this purpose. The book covers the field outlined, 
and the principles upon which radiography depends 
are dealt with simply and accurately. The experi- 


| enced radiologist will not find in this book an account 


The remaining | 


| 


of the latest instruments designed for his use, and he 
may question the correctness of the description 
given to Fig. 25, but he will nevertheless gain much 
useful information from the volume; it is, however, 
primarily intended for those beginning the study 
of medical radiology and to them it may safely be 
commended. 


THE PRACTICE OF SURGERY. 
Third edition. By RussELi. Howarp, C.B.E., 
M.S., F.R.C.S., Surgeon, London Hospital; Senior 
Surgeon, Poplar Hospital; Lecturer on Surgery 
and Teacher of Operative Surgery, London Hos- 
pital Medical College. London: Edward Arnold 
and Co. 1922. Pp. 1280. 30s. 

THE popularity of this well-known text-book will 
It, has been 
well up to date, and for a single-volume 
of surgery it is surprisingly complete. 


brought 
manual 
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Omissions are few in number. The. pathology 


enlargements of the thyroid gland, -based upon the 


study of basal metabolic estimations, is not to be 
found, and there is no mention of the phenol- 
sulphonephthalein or urea-concentration tests of 
renal function. However, if a student has the sound 
basis of knowledge set forth in this book it is a 
simple matter for the teacher to supply small 
deficiencies. The subject-matter is presented in a 


readable form, and the printing 
leave nothing to be desired. 


and illustrations 


CHEMISTRY PLANT PRODUCTS. 
An Introduction to the Chemistry of Plant Products. 


OF 


Vol. I. Third edition. By P. HAAS and T. G. 
Hitt. London: Longmans, Green and Co. 1921. 
Pp. 115. lbs. 

THE volume under review provides students of 


vegetable physiology. who are assumed to have some 
acquaintance with chemistry, with an account of the 
chemistry and biology of some of the more important 
substances occurring in plants. A second volume is 
devoted to purely physiological problems. 

As might be anticipated in a work which covers such 
an immense field, many errors which have appeared 
in earlier books are perpetuated, and in a number of 


instances recent work has not been referred to. Thus, 
on p. 85, we read that ‘maltose is produced in 
quantity during the germination of barley.” Whilst 


maltose is formed under these conditions it is, however, 
immediately hydrolysed to dextrose by the maltase 
present and maltose has never been isolated from a 
cold aqueous infusion of malt. Many of the references 
to literature are out of date, and in a number of cases 
the subjects are not treated from a modern stand- 
point. The remark that “ it is difficult to obtain an 
enzyme in a pure condition ’”’ is an understatement, 
since pure enzymes have not yet been obtained. The | 
process described on p. 371 for the isolation of diastase | 


is cumbrous, and the temperature at which the | 
diastase-containing solution is to be evaporated 
under diminished temperature should have been | 
stated. The authors should have described Lintner’s | 


well-known process. 

But it is not suggested that these omissions and 
errors detract to any great extent from the value of | 
the book. It is readable and contains most of the 
information which the student of the subject will 
require. 


JOURNALS. 
JOURNAL OF OPHTHALMOLOGY. June, 
In this number Ernest Thomson, of Glasgow, | 
describes and figures an uncommon form of anterior 
capsular lens opacities, and discusses the question 
whether they are due to infantile iritis or to the 
persistence of a foetal membrane—in fact. a form of 
capsulo-pupillary membrane. He concludes in favour 
of the latter view.—H. M. Traquair, of Edinburgh, 
gives an account of the anatomical course of the visual 
fibres between the external geniculate body and the | 
calcarine cortex. and correlates this with the visual 
fields in recorded cases of tumour. With regard to the | 
mechanism of production of field changes by tumour | 
pressure he opines that the essential factor in the | 
process is vascular nutritional impairment. * It is 
this which enables a rounded surface like that of a 
pituitary tumour or the inner side of the temporal lobe, 
by producing a local ischemia at the point of pressure 
incidence on the chiasma or tract. to give rise to a 
field defect with sloping edges which recovers with 
great rapidity if the pressure can be relieved before 
actual atrophy has resulted. This explanation is | 
offered with full appreciation of the difficulty of | 
proof. ...’—H. and R. Gainsborough record a 
case of quinine amblyopia, in which rapid and com- 
plete recovery followed the administration of nitrites. 

Charles Killick records a case of recovery from a 
wound causing perforation of the cornea in two 
places, with extensive contamination of the con- | 
junctiva by coal dust. The cornea was promptly | 
protected with a conjunctival flap. 


BRITISH 
1922 


Atropine and | 


of | 


is also a 


| and 14 in the first week. 


| live with their parents. 


acriflavine (1:5000) drops were instilled. There 
i résumé of the first report! of the Miners’ 
Nystagmus Committee, which was appointed in 1920 
by the Medical Research Council at the request of the 


Home Office and upon the recommendation of the 
Miners’ Lamps Committee. The main factor in th 
causation of the disease is once more pronounced 
to be defective illumination. The chapter on 
psycho-neurotic symptoms, associated with miners’ 
nystagmus, was written by the late Dr. W. H. R. 


Rivers and contains this important pronouncement 
* The mechanism of the production of psycho-neurosis 
secondary to miners’ nystagmus makes it clear why 
compensation should have produced great an 
increase in the number of those in whom nystagmus 
has produced a disability to work. Through the 
fact and prevalence of compensation, nystagmus has 
become familiar to the miner that it at once 
seized upon as the cause of any aches, pains, or other 
disturbances of the normal of his life, and 
provides a nucleus for psycho-neurotic troubles.” 


Public Bealth Services. 
REPORTS OF MEDICAL OFFICERS OF I] 


Cambridge. 


SO 


sO Is 


course 








SALTH. 


Dr. Andrew J. Laird, in his annual report for 
1921. states that the Census population was 59,262, 
being an increase of 3450 since the 1911 Census. The 
birth-rate for 1921 was 16-5, the death-rate 13-1, and 
the infant mortality rate 55. the latter being an 
increase from the low rate of 41 in 1920. Of the 
52 deaths of infants, 25 occurred in the first month 

Lack of houses is the most 
serious health problem. Dr. Laird thinks that the 
marriage-rate was kept down by this cause, and 
mentions a case where two recently married daughters 
In 116 homes in which an 
infant was born during 1921 overcrowding existed, 
the number of persons per bedroom being anything 
from three to six or seven. 

The most interesting part of the 
description of the determined effort 


the 


being 


report is 
which 


1s 


made in Cambridge to tackle the dental problem, 
and of the improvement which has already been 
obtained. The scheme began as a_ philanthropic 


enterprise in 1907, but has been taken over by the 
borough council. The staff now consists of the 
chief dentist, Mr. W. Baird Grandison. an assistant 
dentist, and two dental attendants. The endeavour 
is made to attend to the teeth of all the school children. 
about. 7800, and of all expectant and nursing mothers, 
and to enrol all the pre-school children before they 
have teeth, so that they may undergo a quarterly 
inspection after their teeth erupt. In 1907 the 


| percentage of decay found in temporary teeth before 


treatment was 39, in 1921 it was 15-7. Mr. Grandison 


| tells us that since 1914 over 70 per cent. of the children 
| have left school with their teeth free from decay. 


about 10 per cent. with one or more teeth slightly 
decayed, and 18 per cent. with some teeth decayed, 
and one or more already unsaveable. The percentage 
of refusals to accept treatment is now very small. 
All extractions are done under local anesthesia. 
Mr. Grandison realises that much work is required 
to secure oral cleanliness and a correct dietary, but 
is hopeful as to the result of the recent inclusion of 
expectant and nursing mothers in the scheme, and 
the enrolment of children before the eruption of their 
teeth. -The scheme is especially interesting in that 
it may be possible to record with considerable accuracy 
in a town the size of Cambridge the results of such 
intensive treatment. 
Southport. 

Southport had 1683 hours of sunshine in 1921 and 
a rainfall of 28-65 inches. Dr. Geo. C. Barnes, in 
his annual report for 1921, expresses disappointment 


* THE LANCET, April 29th, p. 854, and May 20th, p. 1006. 
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| 
that the Census has not given a complete count of 


the real resident population, and like the medical 
ofticers of health of other health resorts, thinks 
that the Registrar-General, in allocating a population 
of 71,900 for 1921, has made an under-estimate. The 
birth-rate works out at 15°38, and the death-rate 
at 12-80, while the infant mortality rate was 70. 
Dr. Barnes records a small outbreak of acute bacillary 
dysentery at a private school in March. The 
break was traced to a boy “ carrier ’’ who came from 
Baghdad in July. 1920. and entered the 
in September. The boy had an attack of slight 
diarrhaca two years’ previously, while at Baghdad. 
In the outbreak reported the bacillus was isolated 
from the faeces. and every encountered was 
excluded from school for two months. until the 
bacteriological examination was negative. Dr. H. 
Bardsley, the director of the municipal V.D. clinic. 
reports that are coming under treatment at 
an earlier stage, and records a remarkable increase 
in the proportion of women patients. He also 
reports that, where evidence has shown itself in the 
new-born, he has able to treat both parents 
and child with gratifying results. The housing 
committee have erected 208 houses, for which there 
were 1400 applicants. Private enterprise has erected 
65 


out- 


school 


Case 


cases 


been 


houses. 
Swinton and Pendlebury. 


Dr. H. C. Mulholland reports, for 1921, a birth-rate 
of 20, a death-rate of 10-9, a phthisis death-rate of 
0-47, and an infant mortality rate of 75 in an estimated 
population of 31,580. A vast amount of work is 
said to have been done to improve housing conditions, 
but much more is apparently needed. Approximately 
1500 houses are in urgent need of repair, and there 
are at least 350 where the conditions are extremely 
bad. The housing scheme of the council provides 
for 230 houses, of which 34 have been built. Dr. 
Mulholland regrets the slow progress in the conversion 
of the privy-middens.. Other needs of the district 
are the abolition of refuse tips and the provision of 
an isolation hospital. The antenatal clinic. con- 
ducted by Dr. C. G. Magee, provides the means by 
which any expectant mother who needs it may 
secure hospital treatment, but is not as much used 
as it ought to be. Dr. Mulholland has a good deal 
to say as to the harm done by ignorant advisers in 
preventing breast-feeding. 


REPORTS OF SCHOOL MEDICAL OFFICERS. 


Birmingham. 


THE number of children medically examined during 


1921 was 49.319, exceeding the previous year’s number 


by about 3500. During the year 1540 children were 
operated on at the Handsworth Tonsil Clinic. against 
1911 in 1929. 
in connexion with this operation. Eight children 
within a few hours of operation had _ reactionary 
hemorrhage, which was successfully dealt with by 
the nurse, and four showed evidence of shock ; other- 
wise there was nothing unfavourable to record. The 
clinics are suffering from over-pressure on both the 
personnel and the accommodation. There has been 
a marked decrease in the number of suffering 
from scabies—a 30 per cent. reduction on last year’s 
numbers. The number of re-infections 
same—1l1 per cent. About one-third of the 226,000 
children inspected showed evidence of lice. and one 
of the most urgent needs of the school medical 
department appears to be a cleansing station. During 
the year 1,234,856 meals were provided for necessitous 
children. The difficulty of providing an _ efficient 
quantity of green vegetables appears unsurmountable. 
There are two nursery schools for 45 and 30 children 
respectively, and so far infectious diseases have given 
comparatively little trouble. Dr. J. B. Lowe has 
made an attempt to compare the physique of boys 
at Bournville with boys from Alleock-street School, 
which is situated in a poor congested district with 


cases 


50 to 70 per cent. back-to-back houses and a general H 


| clinic had 5565 attendances during the year. 
|} impetigo accounted for 828, and ringworm for 637. 


In no case has a fatal issue occurred | 


remains the | 


| surface of 


death-rate double that of Bournville. Dreyer’s 
methods were used, and only boys taken who had 
spent all their school life in each school respectively. 
Bournville showed 18 per cent. who were 5 per cent. or 
more below normal, whilst Allcock-street showed 41°5 
per cent. with this degree of inferiority. A continuous 
effort is being made to ameliorate present conditions, 
Dr. G. A. Auden points out, much research 
as well as observation is required for their prevention. 
The report is short and pithy without the repetition 
too frequently met with in these reports. 
Vorthampton. 

In Northampton 1175 children in the 
were medically examined in 1921. Of 
required treatment. and the findings of the school 
inspection were verv thoroughly followed up. CGiood 
work is being done amongst crippled children with 
the help of the Northampton Crippled Children’s 
Fund. Out of 130 cripples, 19 were under school age, 
and S82 were able to attend the ordinary elementary 
schools. During the vear parents and guardians 
attended the clinic on 6198 occasions, and Dr. G. HH. 
Skinner tinds the clinic a useful link between 
the homes and the The dental inspection 
of 3367) children that Northampton is well 
served in this respect. Only 68 received free treat- 
ment, but since the total receipts were £70, the cost 
could not have been covered. \ survey of 153 
children who have passed through the special 
school since it Was opened revealed 19 dead 4 10 left 
Northampton: 44 incapable of work; and 80 in 
employment. five of the last being married women. 


but, as 


code groups 


these, 1LO6] 


most 
sf hools. 


shows 


Shrewsbury. 
At Shrewsbury L038 children were medically 
examined in 1921. The number of defects was 
trifling. During the past six years 170 cases of ring- 
worm have been treated at Birmingham at a cost of 
nearly £300, medical fees averaging £1 4s. 7d. each. 
The number have been reduced by this treatment, 
but the expense involved would seem almost prohibi- 
tive. Dr. H. Gordon Smith reports that the school 
Of these 





Hew Inventions. 


A NEW OPERATING CYSTOSCOPE. 

THIS instrument has been designed to fill the 
of a single through which all the 
endovesical operations can be performed. 

1. The sheath is a plain tube with flattened sides, 
having an over-all length of 25 em., and a circumference ot 
24 mm. It therefore corresponds in size to 24 Charriére. 
At its distal, or bladder end, a powerful lamp is mounted 
the usual bend. Immediately above this bend a 
large window is cut in the upper wall of the tube. The 
proximal end carries the usual attachments for the flex 
trom the battery, and also an interrupted screw type of lock, 
exactly similar to the used in my pattern posterior 
urethroscope. On looking down the lumen of the sheath 
two wires are seen. One is soldered to each lateral wall, 
and as they project into the lumen of the tube they partially 
divide it into two equal compartments. These wires serve 
as guides for the fittings described below, and, in addition, 
one carries the insulated cable for the lamp. This sheath 
can be sterilised by boiling. 

2. The obturator is simply a stiff wire, carrying an end- 
block at its distal, and a catch which engages in the lock on 
the sheath at its proximal extremity. The end-block is 
split horizontally into two parts, which are held together by 
short links. The result is that when the obturator is 
pushed home, the upper part of the block rises into the 
window of the sheath, and lies flush with the external 
the tube. This enables the instrument to be 
passed easily, and with the minimum of pain. 

The double catheterising attachment consists of a light 
metal fitting which slides into the upper compartment of 
the sheath. On cross-section it has the shape of an inverted 
letter T (JL). The flat base is supported by the projecting 
wires inside the sheath, while the vertical fin serves to 
prevent the ureteric catheters from coming into 


need 


cystoscope modern 


oval 
coude 


on 


one 


contact 
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with each other. At the distal extremity of this attach- 
ment a double-grooved Albarran lever is fitted, the control 
wires of which pass along fine channels at either side of the flat 
base, to a rack-and-pinion motion in the handle. When the 
attachment is locked in place the lever lies opposite the 
middle third of the window in the sheath. The handle of 
this attachment consists of a thick-walled tube, the lumen 
of which lies opposite the lower compartment in the sheath. 
This tube receives the telescope, which is simply held in 
place by friction. On the upper surface of the handle is 
fixed the rack and pinion for controlling the position of the 
Albarran lever, and just in front of this the tubes for the 
catheters are inserted. They lead the catheters down to the 
channels on either side of the vertical fin, and are fitted with 
taps and compression washers. This attachment allows 
two No. 6 ureteric catheters to be passed simultaneously. 
4, The single catheterising attachment is very similar to that 
just described, except that there is no vertical fin, and only 








DESCRIPTION OF 
FIGURES. 


is exactly what would be observed if the surgeon were 
looking towards the internal meatus through the opened 
bladder. 

The instrument carrier of this attachment is 
soldered on to the telescope itself, and is large enough 
to take a No. 6 fulguration electrode. As it is neces- 
sary to bend this electrode backwards into the retro- 
grade position, an entirely new form of control was 
designed, the Albarran type of lever being obviously 
unsuited for this purpose. The last 14 cm. of the 
instrument carrier consists of a closely coiled spiral 
spring, which terminates in a thick ring. The range 
of movement of this ring is controlled by a short link, 
the stationary end of which is hinged to the telescope 
opposite the middle of the spiral. By this means its 
movement is restricted to a semicircle, of which the 








1. The sheath with the 





retrograde cystoscope 
in place. This figure 
shows how the fulgu- 
ration electrode can 
be deflected back- 
wards for treating 
growths situated near 
the neck of the 
bladder. 


2. The telescope. 


3. The double catheter- 
ising attachment. 


<>] 











4. The obturator. 


5. The single catheter- 
ising attachment. 


6. The sheath of the 
cystoscope. 











one conducting tube for the catheter. This, however, 
is sufficiently large to admit instruments up to No. 11 
Charriére, and easily takes a scissors, ureteral dilator, punch 
forceps, &c. When the fitting is in place it divides the 
lumen of the sheath into two approximately equal compart- 
ments, a lower one for the telescope and an upper for the 
instrument. 

5. The telescope is of the type used in other cystoscopes, 
except that it is longer than usual. This, however, rendered 
it necessary to recalculate the curvature of each individual 
lens. The image is upright, and fully corrected for chro- 
matic and spherical aberration. The magnification has 
been kept low, but this is merely because high magnification 
is not necessary for the purpose for which the instrument 
was designed, and also because high magnification always 
reduces the brightness of the image. A bright image and 
clear definition were the considerations aimed at. 

6. The retrograde cystoscope.—With the ordinary type of 
cystoscope it is impossible to fulgurate small bladder tumours 
situated just inside the internal meatus, so this fitting was 
designed in order to overcome the difficulty. It consists of 
a telescope, exactly similar to the one just described, but 
with an additional reflecting prism fixed where the usual 
window is placed. This prism is so arranged that the 
central ray of the reflected beam makes an acute angle 
with the shaft of the instrument. On account of this the 
image of the shaft only appears in the margin of the field. 
The second reflection transposes the image from right to 
left, but this has not been corrected, as the image now seen 








link is the radius. The control wires, actuated by a 
milled head in the handle of the instrument, are also 
attached to the ring. By means of this mechanism 
the operator is able to bend the electrode backwards 
until it comes to lie almost parallel to the sheath of 
the cystoscope, and as its point is always in the field 
of view, the manipulation can be carried out with 
absolute accuracy and ease. 

Some of the advantages of this instrument are: 


(1) It is aseptic. Every part of it, with the 
exception of the telescopes, can be sterilised by 
boiling. It is, however, advisable to put the 


sheath into cold water and gradually heat it up 
to boiling point. If this precaution is taken, 
the lamp will not be damaged. (2) It is possible to 
change from a double catheterising to a single cathe- 
terising, or a retrograde cystoscope without removing 
the sheath from the bladder. (3) It is the only 
instrument in which an operating attachment can be 
used in conjunction with a retrograde cystoscope. 

A 19 Charriére Examination Sheath can 
supplied with this instrument. 

The instrument has been made for me by the 
Genito-Urinary Manufacturing Co., 66, Margaret- 
street, London, W. 1. 

Harley-street, W. 


be 


J. Swirt Jouy, F.R.C.S. Eng. 
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The Migratory Colon Bacillus. 


Tue old adage that 
place ”’ to mind 


* dirt 
when 


the 
the 


is matter in 
we 


wrong 


comes consider colon 


bacillus and its migration from its normal place of | 


habitation. Like the tubercle bacillus, this bacterium 
is ubiquitous in human pathology, and the clinical 
hacteriologist has long since ceased to display ANY 
surprise at finding it in any remote corner of the body. 
The Bacillus coli has also another superficial resem 
blanece to B. 
viz., the disease it produces is often insidious in onset 
But here this superficial analogy ends, for the colon 
bacillus is a normal inhabitant of the human intestine, 
appearing early in infancy and persisting throughout 
life. As long as it remains within the lumen of the cut 
it appears to be a harmless saprophyte living in 
symbiosis with other bacteria of the intestinal flora. 
but once outside this narrow channel the 
bacillus may become responsible for many pathological 
conditions, both acute and chronic. The clinical 
picture is a varied one, and includes an urgent surgical 
emergency such as the perinephritic abscess, and the 
mild colon bacilluria, with conditions of almost every 
stage of severity between these two extremes. How 
it comes to leave the intestinal tract for distant 
fields of operation is not always clear, but without 
definite breaches of tissue continuity it apparently 
the power of migration through mucous 
membranes and along fascial planes. Minute abrasions 
of intestinal mucous membrane are doubtless often 
the way out, and when mucous membrane becomes 
passively congested from pressure the bacillus may 
find its powers of penetration through the mucous 
surface greatly aided. 

In a post-graduate lecture which we print in this 
issue of THe LANcET, Sir WILLIAM HaLe-WuiTe deals 
with one of the commonest clinical conditions, colon 
bacillus infection of the urine. In considering the 
pathology of this disease it is clear that numbers of 
questions still remain unanswered. 
published records of various workers have only led 
to equivocal conclusions with regard to some of these 
questions. The point of entrance of the colon bacillus 


tuberculosis in its clinieal pathology 


colon 


possesses 


is a good example of this uncertainty, and the terms | 


“ ascending and * hemic ” have come to represent 
two schools of thought upon the subject. The fact 
that colon bacilluria is more common in females than 
in males suggests that the anatomy of the genito- 
urinary tract favours the “ ascending” route, but, as 
Sir Wrtt1amM HaLe-WuiITE remarks, in colon bacilluria 
the pelvis of the kidney is most markedly affected, 
whilst urethritis is almost unknown and eystitis is 
often absent. Nor is colon bacillus infection of the 
urine very common in female babies for whom napkins 
are used. The fact that the colon bacillus can 
discovered not infrequently in the blood stream 
especially during the rigor may be cited on both sides 
of the argument. Much experimental work has been 
done on this aspect of the question. Almost all workers 
have shown that lesions of the urinary tract can be 
produced with intravenous injections of B. coli 
mechanical obstruction in the tract be first applied. 


be 


Unfortunately the | 


if | 


Miss Evizapetn H. Lerrer ! has shown that in rabbits 
complete obstruction of the urinary flow from a kidney 
for short a period i) sufficient to 
make it vulnerable to coliform organisms circulating 
in the blood, whilst there nearly 
of kidney change—e.g., albumin, pus, epithelium, 
bacilli. KENNETH WALKER,? on the other 
shown that infecting organisms may travel along 
periureteral lymphatics from the bladder to the kidney 
This point is discussed by Sir WittiamM HaLe-Wurrs 
in his lecture.  L. DupGrEON, E. WorpDLEY, 
KF’. Baw rREE,” 1h a recent paper on the same subject 
divide the 
groups, 


sO minutes 


as Is 


are alwavs evidences 
md 
hand, has 


. and 


bacillus infeeted 


heemoly tie 


colon Ith Urilie 
the 
being the common type of infeetion in men 
latter in The bacillus 
normal faeces of adults and infants, but 
ol dl 


hwemolvytie non 


mto two 


and non-hwemolytie, forme 
the 


also 


and 


women. heemolytie colon 


occurs in the 


with increased frequeney in ¢ diarrhoea at 


ASeCS 
Moreover, between these 
thi 


colitis 


hwemolytie 


and 


strals re appear to be serological 
differences. 

The 
bacillus finds 
and cellulan 
puzzling. It may be that in certain cases 
duced from without. After all 
widely distributed throughout 


tor example, i 


of how 


ito 


and why the colon 
the re 


therefore 


whole question 


its way nito-urinary tract 
extraordinarily 
it is intro 
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tissue Is 
the colon 
It is present, 
practically every 
sample of London milk, and it is reasonable to suppose 
that infection of bueeal mucous membrane and 
subsequent absorption into neighbouring tissues and 
into the blood may sometimes take place. 
On the other hand, there is the more obvious class ot 
case in which obstruction to the urinary flow from the 
pressure of enlarged prostate, of uterine fibroids, or of 
a pregnant uterus are the predominating factors in 
producing a colon bacilluria. There moreover, a 
third group of cases, the bacillurias of childhood, which 
appear to stand in a class apart. 


1S 
nature 
large numbers 


nh ae 


stream 


1s, 


The next step in the 
research would seem to be an investigation into the 
properties of the colon bacillus itself. The extra 
ordinary variation in the severity of the infections in 
different cases, the widely differing results of vaecine 
therapy, the latest work of DuDGEON. WorpDLEyY, and 
BAWTREE as to the serological and cultural differences 
in the colon bacillus family, and the wide distribution 

{of the colon bacillus throughout nature all 
that we may be dealing with a large group of organisms, 
the various members of which have differing powers 
of antigen and antibody production. Such a solution 
of the problem would be consonant with the solutions 
now being arrived at in the case of the pneumococeus, 
meningococcus, streptococeus, and other organisms. 


suggest 
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The Anti-Venereal Campaign. 


WE report in another column the recent proceedings 
of the N.C.C.V.D. and the S.P.V.D. and the inaugural 
meeting of the Medical Society for the Study of Venereal 
Diseases, but no one need be apprehensive that the 
creation of yet a third body, designing to conduct war 
against venereal disease, means either a new separation 
of interests or the weakness associated 
bined effort. The M.S.8.V.D., for convenience 
many will designate it, has for its object the advances 
ment of scientific knowledge by that combination of 
effort which has in recent times been found to stimulate 
the best medical work and to offer the largest number 
of practical solutions to problems which have hitherto 


with uncom 


as 
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defeated our resources and ingenuity. Both the two 
older societies will necessarily benefit by the activities 
of the new one; for whether we are ranged under the 
banner of control or that of prevention it is essential 
that all publie effort should be based upon sound and 
scientific medical knowledge and should be reinforced 
from time to time as that knowledge develops. Lord 
GORELL, who has been an admirable president of the 
N.C.C.V.D., closed his valedictory words by begging 
the society to maintain harmony among its members, 
and in a sense we may take it that those words were 
addressed as much to the members of the 8.P.V.D. 
as to his own constituency. We will not repeat the 
story of dissension of those two bodies, each with the 
same object and each inspired with the same scientific 
and humanitarian views, but from the declared policy 
of the 8.P.V.D. and the conciliatory words of Lord 
GORELL we may conclude that, long as the rivalry has 
lasted, things in both houses are shaping towards 
agreement. 

The closing part of Lord GorELL’s address dealt 
with a desideratum on which all parties are agreed. 
The recent Guildhall conference was held to consider 
the possibility of assuring continuity of treatment for 
those already infected with venereal disease. The 
country, as a whole, as Lord GoORELL stated, is ready 
to demand protection of its innocent citizens and 
children by means of any measures likely to assure the 
treatment to completion of venereally infected persons. 
The only difference of opinion lies in how at the present 
time this assurance can best be promoted. Facilities 
for the effective treatment of venereal disease are still 
quite new in many places, and the conviction has not 
yet sunk deep down into the public mind that a 
venereal clinic is a place at which a man or woman can 
and will get well without losing personal freedom or 
incurring risk of irksome interference. Follow-up 
work is needed, but it must be following up on judicious 
lines or the patients who are learning freely to use 
venereal clinies will be scared away from them, and the 
treatment will be dried up at its source. In the case of 
women at least, in those places where a system of 
following up has been worked out with ample and 
tactful provision for treatment, the proportion of cases 
treated to a satisfactory end has been large and 
increasingly larger. We may hope that work on these 
lines will prevent the question of compulsory notifica- 
tion becoming another circumstance of contention in 
the anti-venereal campaign. 


<> 


The Influence of the Sun’s Rays 

on the Skin. 

ONE of the most interesting subjects for experimental 
study and for theoretical speculation in dermatology 
is the reaction of the skin towards external irritants, 
both chemical and physical. From the study of the 
action of chemical substances we know that in some 





persons there exists an inborn susceptibility or 
idiosyncrasy of the skin towards certain of these, 
whereas, in others, often after a long period of 
immunity, an acquired sensitivity may become 


established and continue, indefinitely. The subject 
is one of economic importance, since an employee, 
whose work necessitates the handling of chemicals, 
may, if he become susceptible, be compelled to abandon 
work on account of occupational dermatitis, and in 
these days of unemployment it is probable that he 
would be unable to find work of a different kind. At 
the present time attempts are being made to discover 
some method whereby the immunity of these persons 
may be restored. 

With regard to the action of physical agents the 
effect of exposure of the skin to intense heat is seen 
in blacksmiths’ and stokers’ dermatitis. and to cold 





| outbreaks of hydroa. 


| mentally to cause photo-sensitivity, it 


in chilblains, trench-feet, and pruritus hiemalis. Of 
far greater interest is the influence exerted by the 
actinic solar rays. This influence is evident not only 
in the direct action of the rays on the skin of normal 
persons and of those abnormally sensitive to light, but 
also as a determining factor in the localisation 
certain eruptions of internal causation. 
indeed, a considerable number of skin diseases, 
clinically quite distinct from each other, in the 
production of which sunlight plays a predominant 
or subsidiary role. Among white races the skin of 
every person will react to exposure to strong sunlight, 
the changes that take place varying with the intensity 
of the light, the duration of exposure and the suscepti- 
bility and complexion of the individual. Fair com- 
plexioned people are likely to develop ah acute 
erythema or even an eczematous dermatitis, followed 
by desquamation and subsequent freckling ; dark 
persons are less liable to an acute inflammatory 
reaction, and usually become diffusely pigmented 
rather than freckled. In those whose mode of life 
constantly exposes them to strong sunlight, such as 
out-door labourers in tropical countries, changes are 
apt to take place in the skin of exposed parts, particu- 
larly on the backs of the hands. The changes resemble 
those met with in xeroderma pigmentosum, that rare 
congenital and sometimes familial disease in which 
there is an inborn intolerance of light rays, and to 
those produced by over exposure to the X rays. The 
changes comprise a diffuse atrophy of the dermis, 
pigmentation, the formation of telangiectases, and the 
development of warty growths, which may eventually 
become epitheliomatous. 

In the production of these many and various 
degenerations the action of the actinic rays is the 
only causative factor, apart from the influence of 
heredity in cases of xeroderma pigmentosum. But 
in another important group of eruptions the morbid 
influence of light appears to depend on the sensi- 
tisation of the skin produced by means not yet clearly 
understood. In the middle of the last century BAzIn 
described, under the title *‘ Hydroa Vacciniforme,” a 
vesicular or bullous eruption involving chiefly the face, 
ears, and backs of the hands, and appearing acutely 


ot 
There are, 


after exposure to strong sunlight; the eruption 
begins in early childhood, recurs every summer, 


subsiding entirely or diminishing in intensity during 
the winter, and usually ceases after puberty. In 
1879 HUTCHINSON gave the name * summer prurigo ”’ 
to a papular eruption occurring on exposed parts in 
summer-time, and later described cases corresponding 
to those of BAzin. Dr. H. G. ADAMSON in 1906, in a 
complete review of the subject, pointed out that no 
real distinction can be drawn between the mild 
papular summer prurigo of HUTCHINSON and the severe 
bullous form of BAziIn, the difference being merely 
one of degree. Although this ‘“ summer eruption,” or 
hydroa estivale, is met with in its most characteristic 
form in young children, and may then be looked on 
probably as an inborn anomaly, there is no doubt 
that it also appears, though usually without actual 
bullous formation, for the first time in adult life— 
i.e., the susceptibility of the skin to sunlight may be 
acquired. It will be noted that the lesions seen in 
this condition—viz., papules, papulo-vesicles, vesicles 
and bulle—differ from those of chronic solar dermatitis 
and xeroderma pigmentosum, and this is not surprising 
since we know that in hydroa estivale the action of 
light rays is not the only factor in the production of 
the lesions. Dr. McCALL ANDERSON in 1898 described 
the association of hydroa estivale and hzemato- 
porphyrinuria, and it is now known that most cases 
of congenital porphyrinuria are also subject to annual 
But, whereas the presence of 
porphyrins in the tissues has been shown experi- 
is probable 


| that some other substance is the sensitising agent in 


| research, 


| 
| 


most cases of hydroa estivale, since the majority 
are not subject to hematoporphyrinuria. Further 
particularly in adult cases of acquired 
sensitivity to light, will perhaps solve the problem of 
the nature of this substance. 
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Lastly, the influence of light rays in determining 
in some cases the localisation of certain eruptions may 
be referred to. Erythema multiforme and lupus 
erythematosus, which are closely allied conditions, 
may certainly be provoked 
sunlight, and in them the 


presumably infection 


by exposure to strong | 


which causes them is the sensitising agent; we have | 
recently seen a case of chronic streptococcal arthritis | 


in which the exposure of the back of one hand to 
sunlight was followed by the appearance of purpuric 
spots. In vitiligo, too, the effect of light is often an 


| British 


—2 


Annotations. 


**Ne quid nimis. 


SUBMARINE HYGIENE. 


LAST year! we gave some account of the hygiene of 
submarines, but little has yet appeared 


sO 


| about life on board these mysterious boats that we 


important factor, and this question has been minutely | 
studied by Dr. CARL WITH in the Finsen Institute. | 


On the other hand, the actinic rays may have an 
inhibitory and not a provoking effect on the develop- 
ment of certain eruptions. 


The effect of sunlight on | 


tuberculous lesions is well known, and Dr. RAScH has | 


recently reported an interesting case of a lenticular 
syphilitic eruption in a young woman, in which the 
lesions were practically absent on the parts of the neck 
and shoulders exposed by a décolleté gown to strong 
sunlight. It is probable, then, that the actinic rays 


inhibit the activity both of the tubercle bacillus and 
of the spirochzete of syphilis. 


ap 
> 





LONDON SCHOOLS HOSPITAL FUND. 


On June 12th a large gathering of London teachers | in all submarines is stuffiness. 


was held in the Connaught Rooms, Great Queen-street, 
with Mr. FRANCIS R. ANDERTON, chairman of the 
London County Council, in the chair. 
the meeting, which was convened by an organising 
committee of masters and mistresses, was to further 


| minutes, 


welcome an article upon them by Surgeon-Captain 
C. M. Belli, of the Royal Italian Navy, which he has 
contributed to recent numbers of the Annali di 
Medicina Navale. Ue tells us that all submarines now 
have a buoyancy greater than 10 per cent., and that 
they are continually getting larger, and are now up to 
5000 tons, 250 feet long, with a crew of 40,and a surface 
speed of 25 knots ; they can submerge in two or three 
and sink to 15 or 20 fathoms, and stay 
there for 24 hours or more; while under water they 
can travel at 15 knots. They havea cruising radius of 
6000 miles, and can stay away for 30 or 40 days. All 
nations are a little shy of publishing facts about their 
submarines, but a German submarine, captured in the 
war by the Italians, had for each man of the crew on 


| an average 600 cubic feet of air, a large allowance in 


a ship, but then there was here no chance of exchange 
of air when submerged, and the great hygienic trouble 
Carbonic acid increases 


| even to 20 parts per 1000, there is greatly-increased 


The purpose of | 


the appeal for support of the London hospitals by the | 


London, schools. Mr. ANDERTON, in opening the 


schools hospital fund raised two years ago. 


understand from Sir ROBERT BLatrR, Education Officer | 


to the London County Council, that whilst the Council 
is, as a rule, reluctant to allow collections in schools, 
representatives of all types of schools in London have 
made it clear that the schools are anxious to renew 
their efforts to help the hospitals. The Council has, 
therefore, decided to allow the use of the school 


coéperate. Lord BURNHAM, who was nominated to 
the chair of the schools committee of the hospital 
appeal, described that appeal as a question not of 
charity but of national expediency. At the general 
hospitals, he said, was given all that technical and 
professional training upon which depended the health 
not only of this country but of the many communities 
overseas. It was an honour that the medical educa- 
tion of the country should be so largely concentrated 
in the metropolitan area. There was nothing of 
which Londoners had more reason to be proud than 
that they had supported the burden of the hospitals, 
a burden not only national but Imperial. But the 
hospital conscience and the contributing habit were 
wanted in the London area. There was no town or 
city in the country where the habit of giving in 
support of the hospitals was not further developed 
than in London. He seemed to see in the future a 
coordinated system of national health which would 
take the facts of their present system and bring them 
into better relation with one another—a system 
which would provide in the first place for the preven- 
tion of disease, and in the second place for the proper 
application of curative methods. At the conclusion 
of his speech Lord BURNHAM expressed the hope that 
as a result of the appeal not only would the closed 
wards be reopened, but that the needed extension 
of accommodation for in-patients in the hospitals 
throughout the metropolitan area would also take place. 
The chairman of the County Council, in a 
personal letter of which copies will be sent to all 
London schools, has described the hospitals and schools 
as two great protective services, and commends the 
appeal, in terms which we cordially endorse, to his 
fellow workers in the cause of London education. 


| in three ways. 
oe | circulated the air, and only made the worst part of 
organisation for the purpose, and has been assured | the ship as good as the best. 

that schools not under the control of the Council will | purify the air, removing moisture, as snow, by refrigera- 


| harbour. 


“ . ; one 
meeting, referred to the success of the first London | 


We | 


humidity, and much smell of engines, men, food, 
and paint. According to the season, they may be 
excessively hot or extremely cold, and there is always 
the risk of a disaster which may admit sea-water to 
the accumulators and consequently suffocate every 
with chlorine thus produced, because all 
navies but the American fill their accumulators with 
sulphuric acid; the United States boats use an 
accumulator, proposed by Edison, with an alkaline 
fluid; these accumulators are smaller, require less 
attention, and do not ever give off chlorine, but they 
are thought to be less effective. 

Ventilation isthe chief problem and has been attacked 
At first by mere electric fans which 


gas 


Then it was hoped to 


tion, while it was attempted to remove carbonic acid 
by soda-lime in granules through which the air was 
passed. But the damp air as it passed changed the 
soda-lime quickly to sludge, and the surface was 
consequently so much reduced that the action came 
quickly to an end. It was hoped that peroxide 
of sodium, which when moistened gives up oxygen, 
would help, but it must have very careful handling, 
and that would have required two men to be added 
to the crew, and for them there was no room. Per- 
chlorate of potassium mixed with charcoal and 
peroxide of manganese, when heated enough, glows 
and gives off a great deal of oxygen, but makes too 
much heat. Then liquid oxygen was tried, but it so 
quickly evaporates out of the Dewar flasks, in which 
alone it can be stored, that it, too, proved impracticable, 
so recourse had to be made to cylinders of compressed 
oxygen, but they do not help to reduce the impurities 
already in the air. In the British, Japanese, and 
German navies ozone was made electrically, but the 
ozone is made at the expense of the oxygen present, 
and it is, besides, irritating to the lungs and 
metallic surfaces and harms the engines. The third 
method, that used at present, is a true ventilation. 
The fouled air is condensed by a pump into cylinders, 
while fresh compressed air is gradually allowed to 
escape from other cylinders, taken on board in 
The drier this air when compressed, the 
better the effect on the atmosphere of the submarine. 
By this method all hurtful gases are equally reduced, 
and thus the crew can be maintained in good physio- 
logical condition for 24 hours or longer. The main 
oil engines drive the boat on the surface and, on the 


rusts 
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surface, actuate the electric motors which charge the 
accumulators; the-e, when the boat submerged, 


is 





drive it, ventilate, heat or cool it. and do the cooking | 


for the crew. 

Food supply presents special difficulties. Little 
cooking done on board. In the Italian Navy, 
where boats are generally at sea for instruction for 
only a couple of days, the food for the first day is 
prepared ashore and kept in an ice-box. The feeding 
of the men for the second and subsequent days requires 
thought, as dry food, even coffee and cheese, are apt 
to go bad, the atmosphere being so damp ; 
quently all food supplied must be preserved in tins. 
Fresh vegetables cannot be used, for to boil them 
would take too much current and would make the air 
fartoodamp. All the cooking that can be undertaken 
is the warming up of soup or of coffee and milk. As 
there is little vegetable supplied, the food con- 
centrated and apt to be unsatisfying. and it has too 
much proteid and fat ; still, as the cruise lasts only for 
a few days, this does no harm. In practice the meals 
are: morning and evening, and milk and 
biscuit ; at noon, soup and meat or tunny tish; also 
coffee in the middle watch. Three and a half ounces 
of marsala may be issued at the captain’s discretion 
in cold weather. butter. oil, and sugar are 
also issued, and the ration gives in all 4000 calories. 
Careful examination has failed to show any material 
alteration in metabolism. No statistics of illness in 
submarines have yet been published, and the diseases 
mentioned are those already reported from the 
British service—dermatitis from petrol and eye-strain 
from use of the periscope; the latter is being reduced 
as better lenses are being fitted and the position of the 
observer made more comfortable. Surgeon-Captain 
Belli tells us, too, that the men concerned are under 
the age of 32. He cordially approves the new system 
for lighting English submarines to which we have 
already referred. 

We may conclude that submarine life, though not 
exactly comfortable, is, at any rate in peace time, not 
unhealthy. 


is 


conse- 


is 


C¢ riTec > 


Cheese, 


TWO THREADWORMS. 


Two sets of recent observations in helminthology 
deserve prompt record. At a recent meeting of the 
Section of Tropical Diseases and Parasitology, held 
at the Royal Society of Medicine, Prof. R. T. Leiper 
referred to important work shortly to be published 
in detail by Mrs. F. E. Philpot on the development 
of the threadworm Oxyuris vermicularis. Mrs. 
Philpot has succeeded in proving that the operculum, 
observed for the first time in the oxyuris ovum, 


is capable of being dissolved by acid and trypsin | 


ferment, which by thus gaining access to the tadpole 
larva within the shell destroy it by their digestive 
action. As the outcome of these observations it may 
be concluded that the infective stage in the develop- 


| carried on. 
| accommodation 


; now 


ment of the oxyuris is not when in the form of the | 


ovum or tadpole larva, which are attacked and 
destroyed by the gastric secretion, but at a later 


period of growth, when the larva has developed an 


some 8 or 9 inches in length, about the thickness of 
coarse thread, and showed a slight. bulbous enlarge- 
ment of the head. The specimen was sent by the 
M.O.H. of Hereford, who had obtained it from 
tap-water derived from the city’s main water-supply. 
The worm, by its active whip-like movements, had 
presumably succeeded in boring its way through the 
filter beds of the reservoir, and had thence travelled 
through the mains to reach the tap of a domestic 
supply. Prof. Leiper mentioned that some 18 cases 
are on record of vomiting caused by the worm which 
had apparently been swallowed unnoticed in water 
from the drinking taps, though it has been suggested 
that Gordius may gain access in the larval stage and 
undergo development in the alimentary tract of its 
human host. This, however, is regarded as improbable. 
This water-borne parasite is known to develop in the 
body of a beetle, which it leaves just prior to sexual 


maturity. It attains complete development in the 
free state in upland streams, where it subsists on 
vegetable matter, and is occasionally to be seen 


floating in coiled felted masses. Its rare presence In 
tap-water no real cause for alarm, although its 
unexpected appearance might well be disquieting to 
the nerves of the housewife. 


is 


THE CARE OF THE BLINDED. 


THE seventh annual report of the activities of 
St. Dunstan’s is presented in the form of a 32-page 
booklet, entitled ** A Little Journey to the Homes of 
Soldiers and Sailors Blinded in the War,”’ and opens, 
as was to be expected, with a heartfelt, though brief. 
reference to the late Sir Arthur Pearson and his work. 
From the section devoted to general information 
concerning training and settlement we learn that 406 
men were receiving training in the workshops and 
classrooms during the year under review (i.e., the 
year ended March 31st, 1922). Although only a small 
proportion of the 30,000 ex-service men discharged 
from the army with defective vision actually 
becoming blind, it was nevertheless found necessary 
to admit 15 new cases to St. Dunstan’s after the 1921 
Christmas holiday—an indication that there no 
early prospect of termination of the great work there 
The settlement department, which finds 
in which the blinded soldier can 
pursue the occupation he has learned, has been faced 
with an extraordinarily difficult task ; in most cases 
accommodation has had to be found in which the 
blinded ex-soldier may pursue the occupation he has 
learned, and the general housing shortage has rendered 
this side of the work very heavy. During the year 
under review particulars of 2026 properties were 
obtained and examined ; these holdings are, of course, 
scattered all over the country, and nearly 300 tenants 
appear on the St. Dunstan’s rent-roll. The 
properties are leased to, or are being repurchased by, 
the men on reasonable terms. When premises are 
found there is much further work to do—alterations, 
repairs, and decoration may be necessary, tools and 


1s 


is 


| equipment for the special occupation of the tenant are 


cesophagus and become resistant to the digestive | 
juices in the stomach of its host. Mrs. Philpot’s 
researches, which have been conducted under the | 


auspices of the Medical Research Council, have also 
shown that the larval oxyuris does not penetrate the 
skin or undergo any migration in the blood-stream of 
its host, such as has been demonstrated by Looss 
and Fiilleborn and, more recently, American observers 


in the case of the hookworm larva. A _ similar 
observation has been made as regards the blood 
migration of the larva of Ascaris lumbricoides, but 


passage through the skin, though claimed to have 


| ment 


been observed by Fiilleborn, has yet to be clearly | 


proved. 


At the same meeting Prof. Leiper also showed a | 


living specimen of Gordius aquaticus, popularly 
termed from its appearance ‘‘ horse-hair worm,” an 
actively motile filaria-like worm which had been 
found in tap-water. 


It was darkish brown in colour, | 
‘ 


required, together with the services of experts for their 
installation. Three hundred and six men _ passed 
through the complete process of training and settle- 
during the year, and 120 others are now in 
training. 

The St. Dunstan’s After-Care Organisation has now 
become a large specialised undertaking, comprising the 
supply of raw materials to the men engaged in 
handicrafts (e.g., boot-repairing, joinery, netting, the 
making of mats and baskets), and also supervision of 
work and assistance in putting the products on the 
market. The value of goods thus supplied in the 
12 months was £18,052 ; purchase in large quantities 
and distribution at cost price, carriage paid, are 
arranged for by the after-care staff; the 30 expert 
supervisors (including poultry experts) carried out over 
12,000 visits to the homes of blinded workers. The 
latter are at liberty to send to the St. Dunstan’s 
Sales Department articles produced in excess of local 
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requirements; over £14,000 worth of these goods was 
sold by the department during the year. With 
regard to professional occupation, an annual grant is 
made tothe Association of Certificated Blind Masseurs, 
and the bureau which deals with employment of blind 
telephone operators and stenographers is able to state 
that not a man who has left St. Dunstan’s 
with a training in these lines of work is now unem- 
ployed. The after-care scheme also includes close 
attention to the social lives of the men and of their 
families, especially with regard to health and the 
treatment of minor ailments, to which severe wounds 
have, in left the blind 


single 


many cases, ex-soldier sus- 
ceptible. The private hospital at 14, Sussex-place. 
Regent’s Park, dealt. during the year, with 149 
patients admitted for treatment or operations, and 
~with 360 out-patients. Special payments to meet 


business difficulties, and the supply of St. Dunstaners’ 


typewriters, watches, and Braille games and reading 
are also included in the after-care scheme. The 
report contains sections devoted to the various 


professions and crafts. including letters from men who 
making good in their occupations. In these 
letters, and in others from employers, clients, and 
customers who have availed themselves of the services 
of St. Dunstan’s men, appears the fruit of the devotion 
on this splendid example of adult welfare work. 
Those responsible for that work hope to maintain 
it on a voluntary basis, claiming that an independent 


are 


entity is best fitted to give the type of training and | 


re-education desired. Capital has had to be utilised 
to make up deficiencies in income, was to be 
expected in a period of general trade depression, and 
it is hoped that wide perusal of this report will lead 
to further public support of Sir Arthur 
work now ably carried on by Captain 
and his colleagues. 


as 


Pearson's 
lan Fraser 


ERYTHROCYTE SEDIMENTATION TEST. 


THE papers which continue 
suspension stability of the red 
the earlier reports on the value of this test. Dr. 
G. Katz,’ of Berlin, has studied the rate at which 
sedimentation of the red cells (S.R.) occurs in tall, 
line glass tubes, and his examination of 109 cases has 
convinced him that, though it is no more specific 
than a high temperature, pulse- or respiration-rate, 
it is remarkably delicate, and provides evidence of 
morbid conditions long after the temperature and 
other clinical indications point to recovery. The 
chief factor in the S.R. seems to be the quantity of 
fibrinogen in the blood, and this is determined by the 
degree of morbid tissue destruction going on in the 
system. Whenever such destruction is proceeding. 
whether it be due to extensive burns. malignant 
tumours or germs, the S.R. raised. Dr. Katz 
publishes some very instructive charts. showéng the 
S.R. and temperature curves of patients suffering 
from various diseases. Up to a certain point these 
curves run parallel; but after the temperature has 
been normal for some time, the S.R. curve continues 
to decline gradually, taking some time to reach normal. 
In health this process of sedimentation takes eight 


on the 
contirm 


to appear 
blood cells 


iS 


to 
nine hours, but in disease it may be completed in 
10 to 50 minutes, and it may also take as long as 
24 hours. As the rate varies from 2 to 130 mm. in 


the hour. according to the degree of tissue destruction, 
the test extraordinarily delicate. In an acute 
disease like pneumonia, the S.R. may vary a great 
deal from day to day, and its oscillations are a 
faithful index to prognosis. In two cases patients 
insisted on discharge from hospital because they felt 
so much better. One had suffered from a sore throat. 
the other from broncho-pneumonia complicating 
influenza. In both the S.R. had not returned fully 
to normal, and both patients were readmitted ten 
days later with relapses. In 64 cases both the clinical 
evidence and the S.R. indicated pulmonary tuber- 


culosis, and in 25 other cases, suspected of pulmonary 


is 


? Zeitschr. f. Tuberk., 1922, Band xxxv., Hft. 6. 


| tuberculosis. it was possible by 
eliminate this diagnosis. Dr. 
when the S.R. is normal. there is either no tuberculosis 
present or it is perfectly latent. When it is 
normal, other pathological conditions. and certain 
physiological conditions, such as pregnancy. must be 
excluded before it can be regarded as proof positive of 
active tuberculosis. Thetest being quantitative as well 
as qualitative. it is a valuable guide to prognosis and 
treatment and, above all, it is of importance in coming 
toa as to whether has becom 
not. Further accounts of this test may be 
Vedical Science for January and March, 1922. 


help of the S.R. to 
Katz concludes that 


above 


decision tuberculosis 
arrested o1 


found in 


THE OTAGO MEDICAL SCHOOL. 


WE have lately received a copy of the Proceedings of 
the Otaxzo Medical School comprising a collection of 
papers by members of the staff, edited by Prof. D. W. 
Carmalt-Jone It affords welcome evidence of 
activity and progress ina variety of field Some of the 
contributions deal with problems of local interest such 
as the physiological action of tutin (Drs. F. Fitchett 
and J. Malcolm), the active glucoside of the poisonous 
tutu plant which, since it killed the sheep imported by 


Captain Cook in 1775, has given constant trouble 
with stock and children, and the food values of New 
Zealand fish (Mrs. D. E. Johnson). Prof. L. E. 


| Barnett diScusses the ** hydatid thrill.’ a sign better 
known in theory than in practice, and points out that 
it is really very uncommon and apparently 
only when there are 


occurs 
so few daughter cysts that they 


|}can readily move about. Another group of papers 
lis devoted to the local aspects of more general 
| problems—the surgical anatomy of the thyroid 


(Mr. W. P. Gowland). the Allen treatment of diabetes 


(Dr. J. W. Hall), aneurysms of cerebral arteries 
(Prof. A. M. Drennan), the choice of an anesthetic 
(Dr. ae P. Marshall) and there is a series of short 
accounts of cases of interest. among which is an 


example of acquired diaphragmatic hernia due to a 
wound of the diaphragm made in incising an empyema. 


Finally, we have a philosophical discourse by the 
editor on the meaning of the word ** symptom,” a 
topic of universal import. The whole forms an 
interesting record of the activities of a school of 
medicine which is evidently determined to be better 





than good. There is only one point to quarrel with. 
The papers are mostly reprinted from the New Zealand 
Vedical Journal and the of the New 
Zealand Institute: some of these have the original, 
some a fresh pagination: no details are given of their 
original place of publication. Bibliographically, thi 
arrangement is very undesirable ; it makes reference 
almost impossible and will. we hope, be corrected 
| the next volume of the Proceedings. 


Transactions 


CIRCULATORY CHANGES IN ACAPNIA. 


RECENT years have produced much discussion of the 
phenomena of acapnia and their possible relation to 
conditions of shock. In a of papers Yandell 
Henderson and his colleagues have shown that a 
depressed condition of the circulation follows on the 


Sel ies 


application of prolonged and excessive artificial 
respiration to dogs. It has often been supposed 
that this circulatory failure was of the same nature 


as that seen in surgical shock, which was inferentially 


also due to the condition of acapnia, or excessive 
removal of carbon dioxide from the blood, brought 
about by over ventilation during the induction of 


| anzesthesia, as well as in the course of the operative 
procedure. In a recent paper’ H. H. Dale and 
C. Lovatt Evans give the results of experiments on 
excessive ventilation in the cat. They show that the 
fall of blood pressure in this animal, when rapid and 


excessive artificial ventilation is applied, is much 

more sudden than in the dog, and appears to be 

undoubtedly the direct result of the removal of 
Journal of Physiology, 1922, Ivi., 125. 
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carbon dioxide from the blood and tissues. The 
arterial blood under these conditions rapidly becomes 
much more alkaline than the normal—again, because 
of the abstraction from it of carbon dioxide, leaving 
a relative excess of bicarbonates in the blood. But 
they show that the depression of the circulation is not 
to be accounted for as a consequence of the mere 
alkaline reaction of the blood, for if it is made alkaline 
to the same or to a greater extent in other ways, 
as by the intravenous injection of strong sodium 
bicarbonate solutions, there is no such fall of blood 
pressure as occurs when the blood carbon dioxide is 
depleted. A circulation which has been depressed by 
excessive ventilation with air can be speedily restored 
to the normal if the ventilation is continued, not with 
air, but with air containing about 4 per cent. of 
carbon dioxide. The explanation given by Dale 
and Evans is that free carbon dioxide is essential 
for the proper maintenance of the tonic action of the 





vaso-motor centres in the bulb and spinal cord, the | 


latter playing a much bigger part in the upkeep of 
vascular tone than has been previously supposed ; 
the change in the blood reaction or in the blood 
bicarbonate (alkali reserve) has no causative relation 
to the state of vascular tone. What may be the 
relation of these experiments to the condition of 
surgical shock is not clear, but that the dogs 
experimented on by Yandell Henderson ultimately 
passed into a condition closely resembling that seen in 
surgical shock cannot be doubted. The complete 
reversibility of the circulatory change studied by Dale 
and Evans seems to point to its being perhaps an 
early stage of a similar shock-like condition: their 
experiments make it clear that the mere removal of 
carbon dioxide is in itself not sufficient to produce a 
state of true surgical shock. 


CARE AND AFTER-CARE OF SURGICAL 
TUBERCULOSIS. 


Ir is the proud boast of Shropshire that all its 
cripples are adequately treated, in hospitals or as out- 
patients at after-care centres, and this boast is, we 
believe, justified by facts. It is the hope of all those 
in the County of London who are concerned with the 
care and education of cripples that in a few years 
London may be able to justify a similar boast. But 
this is far from being possible as yet. The problem 
with which Londoners are faced a gigantic one 
compared with that of Shropshire. It is true that the 
Metropolitan Asylums Board and the voluntary 
charities deal, and deal admirably, with a large number 
of cripples, but their efforts need coérdination and 
very great expansion. It is well known that a large 
proportion of the cripples of London does not get 
proper treatment. We have only to turn to the 
sixteenth annual report of the Royal National 


is 








Orthopedic Hospital, which is now before us, in order | 


to be convinced of the need for more clinical oppor- 
tunities. Although at this hospital nearly 1000 
in-patients were treated during the year 1921, there is 
an enormous list of patients requiring in-patient 
treatment and awaiting admission. At Baschurch, 
at Oswestry, at Alton, and elsewhere the great advan- 
tages to be derived from fresh air and sunlight in the 
treatment of tuberculosis in children have already been 
shown, and with these examples in view the com- 
mittee of the Orthopedic Hospital have acquired and 
are about to open a country branch—not a convales- 


cent home—where crippled children, and especially 
those suffering from surgical tuberculosis, can be 
properly treated. The site of this hospital, at 


Brockley Hill, Stanmore, appears to be an ideal one, 
placed upon gravel soil on the top of a hill over 400 
feet above the sea, in rural surroundings, but only 
ten miles from the Marble Arch. The committee and 
medical staff of the hospital hope to enlist the interest 
of the London County Council in this open-air hospital. 
and to come to some arrangement whereby crippled 
children, and especially cases of surgical tuberculosis, 
should be admitted at the recommendation of the 





Council’s medical officers. The expense would be 
borne partly by the funds of the charity and partly 
by the rates, the Council paying a capitation grant 
on each case, as is done by other county authorities 
to other hospitals. As there is room for great expan- 
sion at Brockley Hill there seems no reason why in 
time all the cripples of London should not receive 
adequate treatment and also be maintained in health 
after discharge by means of a complete scheme of 
after-care centres, connected with the orthopedic 
out-patient departments of hospitals or specially 
established where required in convenient situations. 


INJECTION TREATMENT OF HAEMORRHOIDS. 


Prof. Boas,’ of Berlin, reports favourably on the 
treatment of hemorrhoids by injection; but whereas 
carbolic acid is the medium usually used, he states that 
he gets better and more uniform results with 96 per 
cent. alcohol. This he has consistently employed for 
the last six years, and, although he admits that he does 
get recurrences (6 in 130 of his series), he maintains 
that they are not more frequent than, they are after 
the more radical operations, while the method as 
carried out by him has the advantage over others that 
it is attended by practically no pain, and there is no 
risk of subsequent constriction or paralysis of the 
sphincter—two complications which do undoubtedly 
occur from time to time after even the most careful 
operative measures. He argues that injection treat- 
ment has fallen into much disrepute owing to the 
following mistakes made by many surgeons. 1. The 
internal hemorrhoids are not isolated from the 
mucous membrane before they are injected. Stretch- 
ing of the sphincter causes them to lie slack on 
the mucosa, and when the solution is injected there 
is a great danger that it may pass into the surrounding 
mucosa or even into the submucosa, set up inflamma- 
tion, and lead to gangrene. Hence the frequent 
reports of cellulitis, abscess, and fistula formation. 
2. Most surgeons, especially the Americans, inject 
the piles serially, instead of at one sitting. 3. The 
concentration and the quantity of the carbolic 
solution varies with different surgeons from con- 
centrated to 12 per cent., and from 1 to 20 drops 
respectively. 4. Cases are treated as walking cases. 
This Dr. Boas considers a great mistake, and liable to 
lead to complications. In order to ensure the 
formation of an aseptic clot he lays stress on the 
importance of insisting on rest in bed for at least 
four to five days, and of treating the patient with the 
same care as would follow an operation. It is 
important, he states, both for diagnosis and treatment 
to make each pile prolapse to its fullest extent, and 
this should be done without paralysing the sphincter. 
He finds the best method is to suck the piles outside 
by means of a small suction pump for 10 to 20 minutes. 
As soonf&s the examination is over they can be easily 
reduced, or they may spontaneously reduce themselves. 
For treatment the suction must be so thorough that 
the piles remain luxated to their whole extent during 
the injection. If it is found that suction causes 
much bleeding the operation is postponed several 
days, and injections of 10 c.cm. of a 5 per cent. 
solution of calcium chlorate are given into the 
rectum after each action of the bowels. Prof. Boas’s 
technique for the actual injections is as follows. The 
patient is placed in the knee-chest position, and 
the anus anesthetised with } per cent. novocain- 
suprarenin solution injected round it. The patient 
is then replaced in bed for half an hour. The suction 
pump is now applied until the piles are fully prolapsed. 
The knee-chest position is again assumed, the pump 
only being removed when all is ready for the injection. 
The smallest quantity possible should be injected, 
4-1 c.cm. being sufficient even for the largest piles. 
Each pile is injected at its most prominent point, 
care being taken not to injure the mucous membrane. 
The whole procedure takes less than a minute, and 
pain is almost or quite absent, Occasionally one to 
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two hours later the patient complains of a feeling of 
pressure in the rectum, due to the swelling of the 
piles, but usually this is not noticed. The piles must 
be reduced immediately after injection, delay 
makes the procedure difficult. Post-operative treat- 
ment consists of fluid diet to minimise peristalsis, 
and opium, if necessary, for the same purpose. 
Retention of urine sometimes occurs in elderly people, 
but is never severe enough to need catheterisation. 
On the fourth to fifth day an aperient is given, and 
olive oil or paraffin per rectum to soften the feces. 
It is remarkable that the motion is usually quite 
painless. As soon as the bowels have acted the 
patient is allowed up, and on the seventh to eighth 
day he may walk. External hemorrhoids or those 
situated on the anal margin are not favourable for 
injection treatment, as they are liable to become 
infected. We review a small treatise on the injection 
treatment of hemorrhoids by carbolic acid on p. 1249 
of this issue. 


as 


HEINRICH QUINCKE. 


THE death of Prof. Quincke last month at the age 
of nearly 80 years has removed one of the great 
figures in German clinical medicine. The son of a 
doctor, he was born at Frankfort-on-Oder, studied 
medicine in Berlin, Wiirzburg, and Heidelberg, became 
assistant in 1866 at the Bethanien Hospital in Berlin, 
and next year was attached to Frerichs’s clinic. 
In 1873, when he was only 31 years of age, he was 
summoned to the chair of internal medicine at 
Berne, and five years later succeeded Bartels in the 
same chair at Kiel, where he remained for 30 years 
until 1908, when he retired from his professorial 
duties and went to live at Frankfort-on-Main. 
Quincke’s whole life was devoted to medical research 
in close relation to clinical practice. The most 
important of his contributions to the advance of 
knowledge was his discovery of lumbar puncture, 
independently of Dr. Essex Wynter’s well-known 
work in this country; but in the field of pulmonary 
surgery and in the differentiation of affections of 
the liver he was also much in advance of his 
time. The actual technique of lumbar puncture 
as now everywhere practised arose out of Quincke’s 
experiments on dogs while investigating the properties 
of cerebro-spinal fluid. For years he made observa- 
tions on the pressure, specific gravity, albumin and 
cell content of the cerebro-spinal fluid in various 
disorders. He then conceived the idea of using this 
method therapeutically for the relief of hydrocephalus, 
and later in the treatment of meningitis. It was 
Quincke who introduced the operative treatment of 
lung abscess and gangrene at a time when the surgeon 
hardly ventured to open the pleural cavity. His 
first publication on the subject dates from 1887, and 
six years later appeared in collaboration with Prof. 
C. Garré, of Bonn, a small work on the Surgery of the 
Lung, which later was rewritten as a substantial 
treatise, and has been done into English by Dr. D. M. 
Barcroft. He described in 1882 the acute localised 
cedema which still bears hisname. Quincke combined 
in high degree an appreciation of the value of old 
and new. The pathology and therapy of digestive 
disturbances were his special care, and he was 
constantly evolving new methods of approach. 
Work on the hemoglobin content of the blood, on 
pernicious anemia, on siderosis, on heat development, 
on the capillary pulse, on the origin of the heart 
sounds and heart murmurs, was each and all carried 
out in the same inquiring spirit. But at the same 
time he never lost sight of the virtues of simple 
methods in the treatment of disease; he frequently 
practised venesection, and he did much to popularise 
the vapour bath, change of posture for the drainage 
of dependent parts of the lung, and the use of various 
simple baths and douches. A rotating wooden hut 
which could be turned to face sun or wind was already 
in the “ eighties’’ available in the garden at the Kiel 
clinic for the treatment of consumptives. Quincke 
had considerable vogue throughout Germany as a 





consultant, but his time and labour were mainly spent 
in his own clinic teaching his students, and throughout 
his life he was a firm friend of the general practitioner, 
and a critic of over-specialisation in medicine. Death 
came quietly as he was sitting writing at his table. 


THE REGISTRAR-GENERAL’S REPORT. 


THE annual report the Registrar-General for 
Scotland has been issued recently at £2 17s. 6d., and 
we cannot help feeling that such a price may prevent 
the report from obtaining any large circulation in 
Scotland. We understand now that, the price for the 
English report may show an advance on a similar 
scale. In that case the Registrar-General’s Annual 
Report for England will cost at least £4, and probably 
more, and we regard the inflated figure with consider- 
able apprehension. It is important that these reports 
should be in the hands of public health officers and 
easily procurable for reference by medical men who 
require to verify the statistical basis of their work. It 
will not be possible for every medical man who requires 
to consult this report to find so large a sum of money 
for his authority ; it is not even certain that at the 
enhanced figure public libraries or official departments 
will buy the document and thus make it easy of access 
to groups of readers. The additional misfortune here 
will be the breaking of the series. Presuming, as a 
natural explanation, that the price has been fixed so 
that the cost of production of the report may be 
rapidly covered, we feel that the policy is one which 
an experienced publisher would consider more than 
doubtful. The attempt to make profits out of 
small sales of highly priced articles has met in 
many instances with failure. 


of 


THE VINCENT SQUARE INFANTS HOSPITAL. 


THE Infants Hospital, which was opened in 1903 in 
Hampstead, largely owing to the energy and generosity 
of Mr. Robert Mond, was removed in 1907 to Vincent- 
square, Westminster, where it was housed in a large 
and commodious building with full equipment for 
50 cots. In 1914 the hospital was extended, a new out- 
patient department, an adequate research laboratory, 
and resident home for nurses being added, but the 
expectations that this hospital would become a 
teaching and research centre have not yet been fulfilled. 
The management has now decided to reorganise all 
departments of the hospital and pursue an active and 
progressive policy to carry out the original intention 
of the founders. With this object a new post of 
medical director has been instituted and a new staff 
will shortly be appointed. Dr. Eric Pritchard has 
accepted the directorship. Owing to the completeness 
of the equipment of the hospital it is hoped to attract 
students for clinical study and research and to throw 
the hospital open to probationers and others who are 
qualifying for posts as health visitors or infants’ 
nurses. It is also hoped to make it a consultative 
centre to which the medical officers of welfare centres 


can send their cases for diagnosis and treatment. 
Thus a regular system of consultation would be 
established at which these medical officers can 


attend in person and take part in a general discussion 
of the cases. In order to carry out clinical and 
laboratory research work and to supervise the work 
of students, a special appointment will be made of a 
pathologist and research supervisor. 


THE Cavendish Lecture of the West London Medico- 
Chirurgical Society was delivered before a large audience 
on June 13th by Prof. Harvey Cushing, M.D., his 
subject being The Meningiomas. The lecturer dis- 
cussed in some detail the pathology and origin of 
neoplastic tumours arising from the meninges, and 
touched briefly on their diagnosis and treatment. He 
also described a number of typical cases, and illustrated 
them with lantern slides. The lectare will be pub- 
lished in due course in the Proceedings of the Society. 
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AMERICAN MEDICAL ASSOCIATION, 


SEVENTY-THIRD ANNUAL MEETING AT ST. LOUIS. 


meeting of the American Medical 
held at St. Louis, Mo., from 
May 22nd—26th. was one of the most successful of 
recent years and the discussions of the scientific 
sections reached a high level of excellence. The 
attendance had only been exceeded at three previous 
gatherings of the Association, including those held in 
the Eastern States. The Presidential address was 
delivered by Dr. G. E. DE SCHWEINITZ, of Philadelphia, 
who reviewed the early achievements in American 
medicine and expressed his hopes for the future. 


Presidential Address on Medical Education. 

Dr. de Schweinitz referred at length to the present 
conditions of medical education in the United States. 
He suggested that the curriculum was overweighted 
with instruction in the so-called ** specialties,’ not 
because they should not be taught, but because of the 
manner in which they were presented. It required 
little consideration to realise that in the time at the 
teacher’s disposal a specialised branch could not be 
revealed to the student in the that when he 
entered into his professional life he was fitted to 
assume the responsibilities of its practice. The very 
name * specialty ’’ indicated that such was the case, 
and yet only too often they who were in charge of such 
departments, unconsciously perhaps, were tempted to 
burden tuition with particularised instruction and 
description unnecessary and unabsorbable at 
period of the student’s career. Dr. de 


THE annual 
Association, which was 


sense 


alone ; 
guiltless. 


the ‘ general clinic ’’ was by no means 
It had been pointed out time and again 


that major surgery, for example, was far too frequently | 


exploited, the word being used in its original sense. 
The speaker insisted that in the reformation of the 
medical curriculum, chiefly constructed as it was to 


meet the demands of the cure of disease, more place 


must 
medicine. It would be foolish not to recognise what 
had been described as ** the change from cure to 
prevention as an outstanding tendency in 
temporary medicine.” The question of * full-time ” 
clinical teachers was dealt with by the President and 
he said that the fact that the rule had been adopted 
in a number of medical schools in America and in 
England did not bestow upon it the quality of essen- 
tiality in medical education. Dr. de Schweinitz 
recorded his personal belief that the experience gained 
in private practice furnished the head of a clinical 
department with an asset in his teaching of which the 


student destined to be a practitioner could not afford | 


to be deprived. 

The Veeting. 
House of Delegates, as the 
Association is called, met 
the St. Louis Medical Society 
23rd. The Speaker of the House 
WARNSHUIS, who declared in the 
remarks that compulsory health 
would and never could become an American insti- 
tution. It was reported to the House that the 
surplus fund of the Association had 
Dec. 31st, 1920, by S132.658 (£26,531), representing 
the net income for the year 1921. The circulation of 
the Journal of the Association on Jan. Ist. 1922, was 
T9669, 


Business 
The 
of the 


legislative body 
May 22nd and 
was Dr. F. C. 
course of his 
insurance never 


on 


A Defence of Animal Experiment. 


Among the reports placed before the House of 
Delegates was that of the Council on Health and 
Public Instruction presented by the Chairman, Dr. 
Viceror C. VAUGHAN, of Washington. <A function of 
this Council is the defence of scientific research. 
Perhaps the most effective statement made by anti- 
Vivisectionists to create prejudice against experiments 


|; number of 
| country in which medical research was being actively 
; carried 
| declaration 


the | 
Schweinitz | 
went on to point out that these faults in medical | 
education did not pertain to the so-called specialties | 


be found to satisfy the claims of preventive | 


con- | 
| adopted 


| medical 


| settled or rural districts. 5. 


in the building of | 


increased since i 


no outsider can know what 
the larger institutions 


so that goes on. Ina 


throughout the 
on, the charge had been met by a _ public 
that responsible officials of humane 
societies were welcome to view the work going on in 
the laboratories. Since the rules regarding animal 
experimentation had been universally adopted in 
American medical schools and medical research 
institutions it was felt that the next step in the direc- 
tion of strengthening the position of medical investi- 
gators in the eyes of the public was to show that there 
was no reason for the antivivisectionists’ slogan 
* Open Door.’ Accordingly, efforts were made to 
learn whether institutions in which animal experi- 
mentation was being carried on would admit as 
visitors accredited members or responsible officials of 
humane societies. Returns have now been received 
from every medical school in the United States except 
one and in all these places the laboratories are open to 
representatives of humane societies at any time. As 
the report says, this agreement on the part of labora- 
tory directors and faculties of medicine throughout 
the country emphasises the claim, which the defenders 
of research have repeatedly made, that animal 
experimentation is subject to the ordinary procedures 
of the law against cruelty to animals. It also 
effectually removes the basis for suspicion that there 
is something secret about the work done by medical 
laboratories. Indeed, the committee feel that medical 
research is in a very strong position throughout the 
country and that any claim for special legislation 
hostile to animal experimentation can now be 
effectively met. 


Medical Schools and Hospitals. 


The report of the Council on Medical Education 
and Hospitals reviewed the present situation. At one 
time there was a multiplicity of medical schools in the 
United States, many of which were of a low standard. 
Now there are fewer but better medical schools. The 
report states that with the large over-supply of 
medical schools in 1904 there was a correspondingly 
large over-supply of medical students. It is not 
surprising, therefore, that the total number of medical 
students, which was 28,142 in 1904, decreased to 
13,052 in 1919. It is gratifying to note, however, that 
the number of students in medical colleges which 
the higher entrance requirements has 
increased very largely. Some of the new problems in 
education and practice are as_ follows: 
1. Medical schools are finding it necessary to limit 
the enrolment of ‘medical students. 2. The cost of 
furnishing a medical education has been tremendously 
increased. 3. There is an increasing trend towards 
specialisation and group practice of medicine. 4. There 
has developed a complaint regarding the lack of 
general practitioners, especially in the sparsely 
There is a rapid increase 
in the number of hospitals, which brings a greater 
demand for interns (medical house staff) than can be 
supplied from recent medical graduates. Especial 
emphasis is laid on the dangers to be feared from 
specialisation. The trend towards specialisation at 
present appears to be too rapid. The opinion is 
expressed in the report that it is evident from a study 
of this whole problem that provision should be made 
by the stronger medical schools of the country to 
provide thorough courses of graduate instruction for 
the specialist. It is hoped, also, that the State 
licensing boards will soon demand such thorough 
training before any physician or surgeon is permitted 
to pose as a specialist. Early in 1918-19 a third 
survey of hospitals was completed. Detailed reports 
were received from 1126 hospitals stating that they 
were employing or seeking interns, 274 more than 
were included in the list of 1912. The total bed 
capacity of these hospitals was 270,500; places were 
available for approximately 6000 interns. It was 
evident that with only about 4000 men and women 
graduating each year all these hospitals could not be 
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to select more carefully the hospitals admitted to the 

approved list, so that the internship might be made 

a fifth year of actual clinical training for the student. 
Therapeutic Value of Alcohol. 

In the report of the Council on Scientific Assembly 
the question of the therapeutic value of alcohol was 
carefully discussed and considered by the Council, and 
the following declaration was approved : 


have for a long period of time been the subjects of 
study by competent scientific investigators: that 
notwithstanding these investigations, there is no 
definite generally accepted conclusion on these 
matters. The Council deem it unwise to attempt to 
determine moot, scientific questions by resolution or 
by vote and recommend that. under the conditions 
cited, the House of Delegates shall take no action at 
this time on the question of the therapeutic value of 
aleohol. In making this recommendation the Council 
calls attention to the fact that it has not taken under 


That the | . 
, > : , ie ‘ - | treatment of early infective cases, 
subjects dealt with involved scientific problems which he at glenn aa 


consideration nor do its recommendations apply to | 


any of the social economic or moral issues which 
are involved in, or allied to, the scientific problem 
presented, being the determination of the therapeutic 
value of alcohol. 





THE CONGRESS OF RADIOLOGY AND 
PHYSIOTHERAPY. 
(Concluded from p. 1213.) 
SECTION OF PHYSIOTHERAPY (June 7th). 
THIS section. over which Dr. J. B.o MENNELL 


presided, opened with a discussion on the 

Treatment of Cardiac Disorders by Physical Means, 
when a paper was read by Prof. J.-A. BERGONIE 
(Bordeaux). He dwelt at length on the advantages 
to be derived from exercise in an abnormal individual, 
and explained how essential it was for patients who 
were suffering from heart trouble to secure the 
benefits of exercise, and, at the same time, how 
impossible it was for them by ordinary means to obtain 
it without fatigue. He demonstrated that in ordinary 
life fatigue is not the outcome of the wearing out of the 
muscle fibres, but rather of the central nervous system 
which controls their activity. He quoted as an example 
the complete collapse of a man who had taken part in 
a 24-hours bicycle race, and in whom, in spite of this 
complete collapse, there was no demonstrable differ- 
ence in the muscular reactions to electrical stimulation. 
He contrasted with this the effect of prolonged 
exercise by means of general rhythmical faradisation 
on the chair, so well-known by his name. Here 
exercise can apparently be prolonged almost 
indefinitely without producing any of the ordinary 
symptoms of fatigue simply because the exercise 
taken is involuntary. Prof. Bergonié claimed that 
the exercise taken on the chair was in every way 
comparable to that taken in the ordinary activities 
of life. and that the beneficial effects conveyed by 
these exercises were in all respects equal to those 
conveyed when the driving force was the patient’s own 
central nervous system. He showed the benefit to be 
derived from steady rhythmical contraction simul- 
taneously of all the muscles, and how beneficial could 
be the effect of passive exercise upon the circulation, 
which he referred to as a ** bath of exercise,” comparing 
it with the ‘“‘ bath of sunshine,” another form of 
physical treatment helpful in other conditions. 

Dr. JusTINA WILSON (London) drew upon a large 
and varied experience in showing the advantages ot 
physical treatment in various stages of heart disease. 
\ regular routine treatment had been worked out by 
means of which a patient suffering from heart disease 
could be led along by infinitesimal stages up to the 
full activity possible for him to perform. 

Dr. G. H. Hunt (London) complained of the 
absence of literature on the physical treatment of 
heart disease in the ordinary books on medicine, 


contrasted with the abundance of 
subject in text-books on massage, in which, however, 
little or no reference was made to the treatment 
suitable to the various forms of disease. He pointed 
out that the only element which it was possible to 
treat was the heart muscle, a fact which necessitated 
the classification of cases into various distinet groups. 
He mentioned the caution which was necessary in the 


reference to the 


and advised against 


active treatment commencing within four weeks of 
the onset of illness. He chose as his test as to whether 
the amount ot exercise pres¢ ribed Was In excess of 


the patient’s capacity or otherwi 


the increase in the 
pulse-rate. After prolonged illness. however, this law 
should not be construed too strictly. as to do oO 
would entail an amount of rest which would lead to 
deterioration moral as well as mental. The only test 
which could then be applied was the absence of 
detinite dypsncea on exertion. Another exception to 
| the rule was mitral stenosis with failure of compens 
tion. In these cases it was safe for the puls« rate to 
rise rather more. With functional cases, particularly 
of the type ot 1). A..Ees the cause of the trouble lay 
in the nervous exhaustion. and not in the heart 
muscle, and for this type of trouble graduated 
eXercises and Vales involving a steady Increase lh 
expenditure of energy formed the best treatment. 
Dr. Hunt concluded with an attack on what is 
commonly known as local heart treatment.”’ lle 





pointed out that the effect it might have on 
the slowing of the beat of the heart was due to a 
central nervous svstem effect. that it was an emotional 
reaction, not physical. 

In this opinion members of the section seemed to be 
in unanimous agreement. 


possible 


Dr. B. T. PARSONS-SMITH (London referred to the 
effort syndrome of Lewis. and spoke of the benetit 
conferred upon a soldier suffering from D.A.H. 
by graded exercises and games, combined with rest. 


Tolerance was secured by careful regulation of route 
marches, and he showed how this system of training 
could be modified for civilian patients. He reminded 
the section of the reflex connexion which 
existed between the abdomen and the heart. indicating 
how reduction of food or fluid or both, together with 
abdominal massage, could play an important 
the treatment. 

Dr. VAN BREEMEN (Amsterdam) confined his 
remarks to the possible effect that could be produced 
by more careful clinical study of the skin as an organ 
which might play a powerful part for good or evil in 
circulatory disorders. He advocated a 
more careful study of this ** organ.”’ 

The discussion was continued by Drs. Kovurnpbsy 
(Paris), DE MUNTER (Liége), and SANTOZ (Paris), each 
in turn pointing out the extreme value of physical 
treatment in the conditions under review. 


close 


part in 


closer and 


The PRESIDENT summarised the discussion by 
remarking that what he saw as a student of the 
treatment of heart disease by prolonged rest and 


drugs had. in later days, appeared to him to be the 
exact equivalent of the treatment of fractures by 
unmitigated fixation. Just as in these cases the 
surgeon's eye was fixed on the cure of the bony lesion 
with entire disregard of the other structures in the 
limb which were in no less urgent need of treatment, 
so, too, the physician’s eye had seemed to be glued 
upon the patient’s heart, with an entire disregard of 
the fact that the patient had a body possessed of other 
organs. Single-minded attention to an obvious lesion 


must be fraught with the grave danger to the other 
organs neglected. 
In the afternoon the section was entertained at 


the Massage Department of Guy's Hospital, where the 
patients were shown undergoing up-to-date physical 
treatment. Dr. Hunt demonstrated the subject of 
his paper. 

On Thursday morning (June 8th) the section visited 
by invitation the Dartford Physical Training College, 
where a short inspection of the college and grounds 
had been arranged. .\ demonstration of the various 
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activities performed in the college routine followed. 
The impression made upon the delegates from abroad 
was gratifying. One of the number made extensive 
inquiries with a view to sending his daughter to 
England for her training, while another averred that 
he had previously seen nothing of physical training to 
compare with that received at Dartford. 

In the afternoon the section joined with the Section 
of Electrology in the joint meeting for the discussion of 
re-education of muscle. 


Treatment of Scoliosis (June 9th). 

On Friday morning the subject chosen proved too 
extensive for formal discussion, and a series of papers 
were read dealing with various aspects of the treatment 
of scoliosis. 

Mr. R. C. ELMSEIE (London) defined scoliosis as a 
condition in which certain vertebre are deviated or 
displaced from a median plane, the plane chosen being 
the mid-line of the pelvis. Taking this as a starting 
point, it at once becomes obvious that the so-called 
pelvic rotation (so constantly referred to in physical 


treatment) is an impossibility. He referred to a 
pseudo-scoliosis, which is not habitual. He dis- 
tinguished two degrees only of deviation: one in 


which the position of the patient can be imitated in a 
normal spine, and the second in which it cannot. 
The first is postural, the second structural. The 
so-called third stage is really an intermediary stage 
which Lovett refers to as a “ transitional curve.” 
Turning to treatment, Mr. Elmslie discussed at length 
the question of mobilisation, taking as a legitimate 
subject for discussion the question of whether it were 
possible to over-mobilise a case of scoliosis. His own 
view was that this was impossible. In self-correction 
it was, he said, a mistake to imagine that any definite 
strengthening was required; the patient should be 
taught to regain the.consciousness of the erect position, 
so that he might correct his deformity by voluntary 
effort as far as possible whenever he realised by 
sensation that his posture was one which tended to 
increase the scoliosis. 

Prof. GOMMAERTS (Ghent) dealt with the subject of 
scoliosis from the point of view of the educational 
gymnast. In the prevention or remedy of scoliosis 
there were two forces to be considered: the external 
force of gravity, and the internal force of muscle. He 
showed how all successful treatment must depend upon 
the education of muscular sense, and that, if this is so, 
the best of all treatment was prophylactic, as by 
educational gymnastics the muscle sense could be 
trained before scoliosis occurred to such a pitch that, 
when it began to take place, the muscle-sense should 
be able to aid in correction. Once this sense had been 


educated or re-educated, mobilisation took second 
place, and re-education the third. 
Dr. R. T. TimMBeRG (London) showed screen 


pictures, admirably illustrating home measures suit- 
able for scoliosis patients, including correction straps, 
suspension, and mobilisation exercises. 

The discussion was carried further by Dr. DE 
MUNTER, who divided scoliosis into five different 
groups—congenital, traumatic, rachitic, adolescent, 
and rheumatic. 

Mr. D. McCrRAE AITKEN (London) expounded 
Abbott’s method of correction in plaster jackets, and 
emphasised the essential part in the correction played 
by educational gymnastics. He claimed that the 
application of the jacket was useless unless the patient 
were taught how to use his muscles, and, by education 
of muscle-sense, to realise the difference between the 
correct and the faulty attitude. This entailed not 
only set exercises, but instruction in the normal 
activity of muscle in every-day life, particularly while 
in the sitting posture. 

Dr. SANTOZ (Paris) limited his remarks to four 
essential matters: differential diagnosis, the pre- 
dominant part of active gymnastic treatment, the 
secondary part played by the application of corsets or 
supports, and the important part so frequently over- 
looked which ¢ould be played by various adjuvants 
such as hydrotherapy, light, sun, and electricity. 








Mr. H. A. T. FAIRBANK (London) showed a series 
of photographs demonstrating conditions seen in 
congenital scoliosis, and referred to the benefit to be 
derived from training the patient to sleep in a plaster 
bed. He advocated treatment by exercise during one 
month in every six, and found little to say in favour 
of the American proposal for fixing portions of the 
spine by bone-grafting, so as to prevent the develop- 
ment of secondary curves. 

Dr. GUNZBERG (Antwerp) laid special stress on 
classification, and in particular on the recognition of 
the pre-scoliotic stage, which could often be detected 
as the result of careful inquiry into the history. The 
child with the dull, quiescent temperament, finicky in 
diet, and disliking games and other ordinary joys of 
childhood for fear of fatigue, should be regarded as in 
the pre-scoliotic stage. 

Dr. ALISTER MACKENZIE (Dunfermline) spoke from 
the educational point of view, holding that the time 
and trouble expended upon patients when bony 
change had taken place was little short of wasted. 
He pointed out the essential need for postural treat- 
ment in scoliotic children, and referred to Sherrington’s 
work, which holds a postural contraction to be different 
from voluntary, in so far as it is tireless. The chief 
thing which he advocated was the desirability of the 
training of the mental attitude, which would lead the 
individual to aspire to the upright position in a 
manner similar to that in which the weedy, round- 
shouldered recruit springs to the position of attention 
on comparatively short training. 

Dr. EK. F. Cyrtax (London) claimed that many 
severe cases of scoliosis were due to malposition in the 
lumbar articulations, and could be cured rapidly and 
completely—even in unfavourable cases—by a single 
manipulation. 

Dr. W. H. Broap (Liverpool) advocated, as a 
method of assisting correction, the raising of the heel, 
and teaching the patient to sit on an inclined seat ; 
while Dr. J. R. KERR (St. Helens) made an able plea 
that even bad cases should not be lightly rejected. 

In the afternoon a demonstration was given at 
St. Thomas’s Hospital by Dr. TIMBERG, who showed 
in practice much of what he had been speaking about 
in the morning. He also gave a demonstration of the 
use of straps in the treatment of scoliosis. 

The PRESIDENT gave a demonstration on the 
treatment of fractures, and it was with satisfaction 
that he overheard during the demonstration the 
remark of one of the delegates—‘‘ mais en Angleterre 
Lucas-Championniére n’est pas mort.’’ 


On Saturday morning the subject under discussion 

was 

Backache and Referred Pain (June 10th). 

The section was fortunate in having amongst the 
speakers Dr. HELENE SosNoWSKA (Paris) and Dr. 
WETTERWALD (Paris), two of the best-known exponents 
of Brandt’s treatment in Europe. Their papers were 
listened to with intense interest by their English 
confréres, though only the former gave any account 
of the treatment so essentially her own. Brandt’s 
teaching in this country has always been regarded 
with a degree of suspicion, which has rendered it 
almost universally debarred, and Dr. Sosnowska’s 
paper came therefore to them in the light of a complete 
novelty. Dr. Wetterwald confined his remarks to 
chronic lumbago, acute neuralgia, and a twist. He 
laid great stress on the value of skin massage as a 
means of alleviation. 

Dr. CARL WESTMAN (London) referred mainly to the 
possibility of anomalies in the spinal vertebre being 
a frequent cause of pain, which could be remedied by 
mobilisation, and he produced X ray evidence in 
support of his claim. 

In the absence of Dr. GUNZBERG, his paper was 
read by Dr. Cyrtax. He told the well-known tale of 
the patient with backache neglected by medical men 
falling into the hands of quacks. He spoke of eight 
different causes of backache—deposits in the tissues, 
myositis, neuralgia, diseases of the joints and bones, 
tumours within the canal, congestion due to hzemor- 
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rhage, and the pain due to calculus or enteroptosis. 
He made no reference to the need for spinal 
manipulation. 

Dr. SANTOZ referred mainly to sacro-iliac strains, 
pointing out how frequently trouble from this cause 
was attributed, especially in women, to ‘ kidney 
disease.”’ The one essential to cure was manipulation 
of the joints. 

Dr. EARDLEY HOLLAND (London), speaking as a 
gyneecologist, referred to the loosening of the sacro- 
iliac joints during confinement, and of the pain and 
suffering which frequently follow. 

Dr. VAN BREEMEN again drew attention to the value 
of skin treatment, and Dr. CyRIAX gave in considerable 
detail his experiences in treatment, which led him to 
divide the causes of backache into various headings, 
chief among which were minor displacements, synovitis 
of the vertebral joints, adhesions, exaggeration of 
normal curves, displacement of ribs, and strain of the 
costo-vertebral joints. 

The PRESIDENT brought the discussion to an end 
by referring to the unhallowed soil on which the 
section had trespassed. He quoted various cases 
which tended to show that spinal manipulation was 
frequently the only means by which relief could be 
secured, and that it is the duty of the physiotherapist 
to investigate this avenue of research before 
condemning it. 

Sir Humpury Ro.uueston, as President of the 
Congress, then gave a short farewell address to the 
members of the section. 

A few members on the invitation of Miss Stansfeld 
visited in the afternoon the annual demonstration 
given by her students at Bedford Physical Training 
College. 











ADVANCED MEDICINE: 
INTERNATIONAL COOPERATION. 


Two further advanced lectures in medicine arranged 
by the University of London in connexion with 
foreign universities were delivered recently. On 
June 12th Dr. MurRK JANSEN, of Leiden, lectured on 
Injurious Agents and Growth, Prof. G. ELiior SmirH 
presiding; and on June 21st Prof. A. A. H1JMANS 
VAN DEN BERGH, of Utrecht, gave an address on the 
Pathology of Hemoglobin, under the presidency of 
Sir FREDERICK ANDREWES, which will be published 
in the next issue of THE LANCET. 


INJURIOUS AGENTS AND GROWTHS. 
By Dr. MurK JANSEN. 


Dr. JANSEN said he wished to make clear the 
application of three principles which, in his view, 
underlay the phenomena observed with regard to 
growth. Briefly stated, these principles were: (1) 
injurious agents affecting growing cell groups would 
enfeeble their power of growth; (2) whether the 
resultant change was great or small did not depend 
upon the nature of the injurious agent so much as on 
its intensity-—-the change was proportional to the 
intensity of the agent; (3) the power of growth was 
enfeebled in proportion to the rapidity of the growth 
of the affected cells. A confirmation of the soundness 
of these principles had been supplied by the experi- 
ments of Dr. Stockard, of New York. Achondroplasia 
was a simple example of congenital malformation. 
The subject of this disease showed a shortening of the 
head and a flattening of its back; the hard palate 
was so tilted in its posterior angle that it approached 
the base of the skull, and the spine had a backward 
curve in its middle. These defects showed the operation 
of mechanical forces before birth. By assuming that 
the amniotic sac in the third to the fifth week of 
foetal life had lagged behind in growth, it could be 
understood how this pressure had been acting. From 
all sides the flexible foetus had been compressed, 
and the blood squeezed out of it: hence it really 
suffered from famine, and the parts which at that 





stage grew most rapidly lagged behind in their 
growth as compared with the normal. In the fifth 
and sixth week the skeleton started the formation of 
cartilage. The cells quickly enlarged and deposited an 
intercellular substance, to extend the area of 
the skeleton. 

With regard to the changes of growth which could 
be seen to take place after birth, in order to study 
this growth it was essential to compare children of the 
same parents. There would be found three types of 
children. First, there was the type which became 
too tall and outgrew its strength. The third type 
remained abnormally small, the rickety child; and 
between those two was the type, neither too tall nor 
stunted, which developed knock-knees and, like the 
other types, had a weak general musculature. The 
tall boy stooped; his back muscles lacked the 
strength to balance the respiratory and diaphragmatic 
muscles on the front of the body. He usually had a 
protruding abdomen, flat feet and blue hands. 
These features were always present, in varying degrees, 
in the knock-kneed child; also a _ retardation of 
growth on the lateral side of the growth discs above 
and below the knee-joint. The flat feet caused more 
weight to be borne on the outer side of the growth 
discs, and those responded with growth 
nearer the discs. In the rickety child every one of the 
growth discs. showed that symptom; in such 
children, wherever there was more pressure on the 
growth discs, there growth took place. The 
rickety child also had curving of the shafts of the long 
bones. These enfeebling conditions could be caused 
by injurious agents of any kind. If the mother were 
asked why a particular child had outgrown its 
strength, she would reply either that the child had 
special diseases quite early in life, or that she herself 
during her pregnancy had many duties and was 
usually greatly fatigued. There were families in 
which the eldest boy outgrew his strength but had 
had no special disease, and the sixth seventh, 
perhaps, would be rickety. 

With regard to the changes seen being proportional 
to the rapidity of growth, it must be remembered 
that 43 per cent. of the normal body-weight in the 
adult was muscular tissue, and if the child was 
affected by an injurious agent, it was this tissue, the 
muscular, which suffered most. The skeleton formed 
17 per cent. of the normal body-weight, and it was 
chiefly the growth discs near the knee which had to do 
with the increase of growth, as the legs grew faster 
than any other part. That the influence was of the 
same kind was proved by the fact that the boy who had 
rickets in his first years—i.e., when growing rapidly — 
would have a gradually diminishing intensity of 
the rickety process as growth became slower. In 
the first year of life the child increased its body- 
weight by 200 per cent., and this rate gradually 
diminished until in the sixteenth year the increase 
was only 2} per cent. To some the irregularities 
in the growth discs formed a stumbling block to 
the acceptance of the view he was advancing. His 
reply was that if one examined the growth discs 
of children who had died young, one found that 
the pulp showed three zones: (1) where the cells 
divided; (2) where the cells did not divide but 
enlarged: (3) where the cells did not enlarge but 
underwent differentiation in preparation for the 
performance of their function later. In rickets it 
was found that whereas the whole of the growth was 
retarded—so that the child might be 18 per cent. 
smaller and 38 per cent. lighter than the normal child 
of that age—wherever growth was retarded, there 
was extra retardation of cell differentiation—i.e., the 
third category. In this condition it was found that 
though the loops of were near the 
cartilage cells, there was no transformation into bone 
cells. In all three kinds of growth were 
stopped. When. children developed straight legs 
later in life, it indicated reserve power of growth. 
The boy who outgrew his strength was found to have 
great sensitivity in his skeleton, and if he also had an 
excess of weight on the outer part of his growth 


SO as 


dises less 


less 


or 


blood-vessels 


some 





1264 THe Laxcer.] THE SEVENTH CENTENARY OF 


THE UNIVERSITY OF PADUA. [JUNE 24, 1922 








discs. he was sure soon to develop knock-knee. In 
the rickety child there was enhanced sensitivity and 
fatigability ; and the person with the abnormally 
curved back and weak musculature was one less able 
to bear the stresses and responsibilities of life than 
normal persons. A study of these three types of condi- 
tion should be a prelude to attempts to forestall them, 
and to ensure that future generations should be more 
robust and able to bear the strains of ordinary life. 
Every effort should be made to spare the pregnant 
mother fatigue. and to prevent the intrusion of 
substances which might act as stunting poisons. At 
present the populations of the world took many 
poisons, of which a good example was tobacco. In 
the smoker the germ cells were more rapidly split up 
than in others; certainly in the smoker the cells were 
more readily killed by X rays. <A study of the laws 
of vulnerability in this relation must bring benefit. 
The best step towards a solution of this problem 
would be by comparing children begotten by parents 
while they freely indulged in tobacco, with those who 
were begotten by the same parents some time after 
smoking had been given up. Any sweeping conclusion 
would be premature until some such inquiry had been 
made. 





CZECHO-SLOV AKIA, 


(FROM OUR OWN CORRESPONDENT.) 


Ruthenian Congress of Social Medicine. 

A. CONGRESS of social medicine was held in Ruthenia 
from June 4th to 7th. Under the Austrian empire 
Ruthenia belonged to the kingdom of Hungary: 
it is now an autonomous territory which has voluntarily 
united itself to Czecho-Slovakia. The inhabitants, 
who are called Russins, are Slavs of primitive type. 
The cities are in the hands of Jews, and the Russins 
live in the villages. Before the creation of the 
Czecho-Slovak Republic all the physicians in Ruthenia 
were Jews, who had no interest in the health of the 
Russins and used them only as a source of revenue. 
When the territory was incorporated into the Czecho- 
Slovak Republic, a group of selected Czecho-Slovak 
physicians was sent to Ruthenia to reorganise the 
medical and public health service of the country. 
This group, headed by Dr. E. Albert, has already done 
an enormous amount of work for the good of the 
country. Hospitals which resembled medieval 
prisons rather than humanitarian institutions have 
been turned into modern establishments with up-to- 
date service and equipment. Medical officers of 
health who used their position only for the benefit of 
their private practices, and in most cases did not live 
in the districts assigned to them, have gradually been 
replaced by competent and enthusiastic workers. 
When the work was begun small-pox and typhus were 
epidemic throughout the whole territory : a number 
of young Czech physicians have sacrificed their lives 
in the two years’ struggle which has eradicated these 
diseases. Widespread tuberculosis and endemic 
syphilis will next be attacked and the congress was 
organised largely for this reason. 

In spite of many difficulties with which the 
organising committee had to contend, the congress 
was a marked success. More than 200 Czecho-Slovak 
physicians travelled to the eastern corner of the 
Republic to familiarise themselves with the work 
accomplished by their colleagues. 


Work of the Congress. 

The congress was held under the auspices of the 
Vice-Governor of Ruthenia. and many representatives 
of public authorities attended the sessions. The 
programme was divided into six sections. devoted to 
(1) child welfare; (2) the care of cripples; (3) 
chronic disablement; (4) problems of tuberculosis ; 
(5) mental hygiene and the alcohol problem; and 
(6) general questions of public health. The sections 
dealing with child welfare. tuberculosis, and general 
public health attracted most attention. With regard 





to the ** point of crystallisation ’’ for child welfare, the 
local workers favoured the concentration of work 
around institutions (children’s hospitals, foundling 
asvlums, «&c.), whilst other members of the congress 
tried to convince them that the best unit would be a 
health centre for children, as developed by Dr. 
Eversole of the American Red Cross and others. 
The resolution finally adopted in this connexion 
recommends to every community the creation of a 
health centre as the most efficient means for the 
improvement of the public health, and refers to 
hospitals and similar institutions as indispensable but 
less important in child welfare. In the section 
dealing with tuberculosis, the medical officers of the 
State railways reported on their investigations into 
the prevalence of tuberculosis among the railway 
employees in Ruthenia. They have undertaken a 
thorough survey of all the personnel in order to 
obtain a _ scientific basis for an anti-tuberculosis 
programme among the railway employees. The 
section dealing with general problems of public health 
was largely concerned with the relation of the medical 
practitioner to the problems of social medicine; a 
resolution was unanimously adopted urging the 
medical profession to lead the movement and to 
preserve its idealistic attitude. The movement 
appears to be in the hands of the younger generation, 
represented by a special committee of social medicine. 
Most of the physicians in Ruthenia are also members 
of this committee, and it is due to their initiative that 
the congress has been organised. 

This was the second congress of social medicine which 
has been organised in the independent Republic of 
Czecho-Slovakia. Those who attended the first congress 
in 1919, and have compared it with the recent 
one, are impressed with the enormous progress made 
in this direction. 


June 12th. 











THE SEVENTH CENTENARY OF THE 
UNIVERSITY OF PADUA. 
(FROM OUR ROUMANIAN CORRESPONDENT.) 


THE seventh centenary of the University of Padua 
was celebrated on June Ist, and a brief account of the 
proceedings may be of interest to readers of THE 


LANCET. The University was founded in 1222, and 
after 1405, when Padua came under Venetian rule, 
it rose to world-fame. Among the scientists who 
taught there were Vesalius, Fallopius, Fabricius (the 
teacher of Harvey), Galileo (who held the chair of 
mathematics from 1592 to 1610), Morgagni, and 
coming to more recent times—Edoardo Bassini, 
inventor of the operation for the radical cure of 
inguinal hernia, who not long ago retired from the 
staff at the age of 80. ?adua is considered to possess 
the most famous of the 24 Italian universities, and the 
celebrations were in accordance with the dignity and 
learning associated for seven centuries with the 
“ Atheneum Patavinum.’’ Signor Luigi Lucatello, 
Rector Magnificus of the University, directed the 
arrangements, which were carried out by the students. 

The invitation to attend the ceremony, couched in 
Latin, was sent to all universities throughout the 
world, and among the delegates who took part were 
many from Great Britain and the United States. The 
universities of France, Germany, Poland, Czecho- 
Slovakia, Roumania, India, China, Japan, and many 
other countries sent representatives. Before the 
ceremony proper took place, a mounted procession 
passed along the streets of the city, the riders being 
dressed in costumes of the thirteenth century, with 
horses caparisoned to match. 

The official opening took place in the presence of 
King Victor Emmanuel, who was accompanied by 
Cardinal Maffi and Senator Luzatti, Minister of 
Finance. The Rector formally opened the proceed- 
ings, speaking in Latin, after which the foreign 
delegates delivered their messages of greeting, and were 
presented to the King. The opening ceremony 
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terminated with an address by Senator Luzatti. The 
delegates were then shown round the University, 
spending most of their time in the buildings of the 
medical faculty. The pathological museum, with the 
origin of which the name of Vesalius is connected, 
was an object of particular interest. Professors and 
students of the University addressed large crowds of 
the public from platforms erected in the parks and 
public places of the city, taking as their text the 
importance of the University, with particular regard 
to science, in the furthering of human progress. On 
the following day gifts from university cities were 
received in the great vestibule of the University. In 
the afternoon the delegates and the members of the 
University were entertained to a great banquet in 
Venice. 
June 13th. 





TUBERCULOSIS. 


The Fourth Austrian Tuberculosis Convention. 

THE Austrian specialists on tuberculosis at the 
fourth annual meeting in Vienna had a series of 
valuable papers under consideration. The sanatorium 
officers formed a special committee to draw up uniform 
rules, similar to those of German sanatoriums, for 
treatment of patients of the poorest classes. The 
scientific transactions dealt chiefly with the surgical 
treatment of tuberculosis. Prof. Maresch showed 
films illustrating the pathological anatomy of incipient 
cases ; he was succeeded by Prof. Sauerbruch (Munich) 
who reported on 500 cases of surgical interference in 
severe cases of lung disease ; Prof. Ranzi reported on 
20 selected cases of a similar nature. These authorities 
were agreed that surgical treatment is often desirable 
to shorten the periods of illness and convalescence, 
and to lessen the strain upon the sanatoriums, but the 
public not unnaturally requires persuasion. Out of 
500 patients, to whom Dr. Gétzl, one of the pioneers 
of tuberculosis treatment in Austria, suggested opera- 
tion, only 5 were willing to take their chance. The 
influence of tuberculosis on pregnancy was reported 
on by Profs. Peham and Waldstein, who insisted on 
the institution of special maternity wards for tuber- 
culous pregnant women. They stated that it is very 
often possible and justifiable to enable the pregnant 
woman to deliver at fullterm. A large section of the 
public now favours decision by the expectant mother 
alone as to the induction of abortion. Dr. Moll dis- 
cussed the possibilities of nursing by tuberculous 
mothers. Prof. Volk, of the Lupus Institute, and 
Dr. Jerusalem dealt with problems of the treatment 
and pathology of surgical tuberculosis, which forms 
fully 25 per cent. of all cases. 

Interest was evoked by a paper on Modern Problems 
of Tuberculosis, by Prof. Durig, who explained the 
importance of public instruction and demonstrations 
by means of ‘‘ Tuberculosis Exhibitions.’’ The control 
of marriage amongst phthisical patients was discussed, 
and the deleterious effects of alcoholism on tuberculous 
persons insisted upon. Dr. Gétzl reported on the 
work of the 52 existing welfare centres for tuberculous 
patients and the 28 sanatoriums in this country. The 
chief difficulty is financial ; fortunately, the sick clubs 
have been induced by Dr. Moll to grant substantial 
aid to their members requiring tuberculosis cures. 

An Hereditary Locus Minoris Resistentie in 
Pulmonary Tuberculosis. 

As early as 1900 Turban advanced the hypothesis 
that the site of the primary tuberculous lesion in the 
lungs was often identical in members of the same 
family. Brehmer also found that, not infrequently, 
tuberculosis is liable to break out at the same ave in 
different members of one and the same family. Dr. 
W. Edel,! of Marburg, has submitted both these 
hypotheses to the test of a study of 104 families in 
which two or more persons were tuberculous. He 
found that in 70 families—i.e., in 67 per cent.—the 


1 Beitr. z. Klin. d. Tuberkulose, vol. 1., 1922. 





different members of the same family developed the 
primary lesion in the same site. In 24 families the 
tuberculous members developed the disease at one 
and the same age, and in 16 of these 24 families there 
was also evidence of familial locus minoris resistentia. 
Dr. Edel refers to the contirmatory observations of 
Finkbeiner, Kuthy, Strandgaard, and Mayer on these 
points. The paper is suggestive, but those familiar 
with chest examinations of the tuberculous will 
wonder how it was possible to determine the site of 
the primary lesion in these cases. 





CONTROL OF VENEREAL DISEASE. 


NATIONAL COUNCIL 
VENEREAL 


THE FOR COMBATING 


DISEASES, 
Veeting. 


THE seventh annual meeting of 
Council for Combating Venereal Diseases was held at 
the Barnes Hall of the Royal Society of Medicine, 
1, Wimpole-street, London. W., on June L9th, when 
Lord Gorell, who is retiring from the presidency of the 
N.C.V.D., delivered a valedictory address. In this 
reviewed generally the position with regard to 
venereal diseases, finding it to be one with which the 
Council had no cause for dissatisfaction. A year ago, 
he said, it had been necessary to devote a presidential 
address to exposing the campaign of misrepresenta- 
tion to which the National Council had been subjected, 
but, since truth always prevailed in the long run, the 
Council now stood in an unchallenged position. There 
Was special cause for satisfaction in the appointment 
of Lord Trevethin’s Committee of Inquiry, the setting 
up of which carried out the policy that the Council 
had advocated for time. Lord Gorell said he 
felt a debt of gratitude to Lord Dawson, who had done 
so much towards securing the appointment of this 
Committee, for the courteous way in which he had 
received and he hoped the Committee 
would be in finding a media in which 
all who were genuinely for the national 
welfare could meet and He deprecated the 
continuance of a technical controversy which was not 
only misleading to the uninformed, but was also the 
cause of the dissipation of much energy. 

Passing to the matter of the continuous treatment 
of infective persons, Lord Gorell referred to the recent 
conference at the Guildhall, convened by the National 
Council at the request of the Corporation of London ; 
at this conference the whole question of control had 
been discussed by delegates representative of all 
shades of opinion. The Ministry of Health believed 
that the time had not yet arrived for any general 
system of compulsory notification of venereal diseases 
in this country; while there was much to be said for 
this point of view, indications were not wanting that 
before long the country would demand the protection 
of its innocent citizens and children by means of 
legislation penalising those who, having begun treat- 
ment, discontinued it while still infective. Lord 
Gorell referred to the systems now operative and the 
results obtained in some of the overseas dominions 
and foreign countries. At home the work of the 
medical profession, of the hospitals, and of the clinics 
was handicapped by the lack of administrative 
measures in this matter of continuous treatment. 
The question was not one to be confounded with any 
system of regulated prostitution: it was a public 
health matter which must be dealt with as such and 
in no other way. In countries where the administra- 
tion of the law had been safeguarded, the results had 
been found conducive to the public welfare. But the 
position of the National Council with regard to the 
question of securing legislation for continuous treat- 
ment was by no means an easy one; no actuat 
decision in regard to the matter had yet been arrived 
at, but the Council was steadily informing the home 
public as to what was being done in other parts of the 
world. In vacating the chair he wished the Council 
the best success in future endeavours, though there 
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were those who were ready to thwart the good work 
which it had done and was doing. There was one 
way in which the Council could go from strength to 
strength and that was by maintaining harmony among 
its members. 

Sir Malcolm Morris, in proposing a vote of thanks to 
Lord Gorell, expressed the deep regret which all 
present felt at the resignation of the President whose 
assistance to the Council during the past two years 
had been of enormous advantage. On all occasions 
he had spoken as a statesman. 

Mr. E. B. Turner, who seconded the vote of thanks, 
said that Lord Gorell was one of the best working 
presidents that any association had ever had, and the 
Council was sustaining a great loss by his resignation. 

Lord Gorell, having briefly replied, the meeting 
terminated. - 

THE SOCIETY FOR THE 
VENEREAL 


PREVENTION 
DISEASE. 


OF 


Promulgation of a Detailed Policy. 

An amplification of the published policy of the 
S.P.V.D. was communicated to the Plymouth Congress 
of the Royal Institute of Public Health on June 5th 
by Mr. H. Wansey Bayly, hon. secretary to the 
Society, who attended the congress as its represen- 
tative. The preamble, which was written by Bishop 
Welldon, was as follows : 

The Preamble. 

The Society for the Prevention of Venereal Disease 
takes its stand upon three main principles :— 

1. That it is the duty of every good citizen, man or 
woman, to live a chaste life. He or she who violates the law 
of personal chastity not only commits a sin, but does injury 
to the Nation and Empire. 

2. That it is the office of medical science to prevent the 
consequences of sexualLimmorality. There is no doubt that 
venereal disease is a cause of widely spread suffering among 


all classes. The Royal Commission on Venereal Disease 


made the following statement: ‘‘ While we have been unable | 


to arrive at any positive figures, the evidence we have 
received leads us to the conclusion that the number of 
persons who have been infected with syphilis, acquired or 
congenital, cannot fall below 10 per cent. of the whole 
population in the large cities, and the percentage affected with 
gonorrhcea must greatly exceed this proportion.” It is 
impossible to over-estimate the evil of such diseases prevail- 
ing on so large a scale. For the tragic fact in sexual 
immorality is that its consequences are not limited to the 
persons who commit it, but they pass to innocent women 
and children who are in no manner or degree responsible for it. 

3. That venereal disease can be prevented by immediate 
self-disinfection, provided it is intelligently applied. Imme- 
diate self-disinfection, like many other preventive measures, 
may be occasionally inoperative through mis-use or delay. 
But this fact is not an argument against its efficacy, and only 
strengthens the hands of those who desire to instruct the 
public in its proper application. The Society also insists 
upon the obligation of seeking and testing further new 
measures of prevention. 

The Society looks with favour upon all curative 
measures in respect of venereal disease, and heartily 
approves the institution of venereal clinics. The 
doctrine that the sins of the fathers are visited upon 
the children cannot be held to be a reason for for- 
bidding the alleviation of human suffering ; and it is 
opposed to the example of Him who said, ‘* Behold, 
thou art made whole ; sin no more, lest a worse thing 
come unto thee.” The S.P.V.D. teaches that 
instruction in the methods of self-disinfection should 
not be refused to men who have reached adolescence, 
to adult women if they desire it, or even to younger 
persons at the discretion of their parents or those 
responsible for their welfare. It advocates the 
propagation of such knowledge as may tend to 
diminish venereal disease and its grave consequences 
by lectures and leaflets, assuming that in general the 
lectures are attended and the leaflets received by such 
persons only as have reached the age of adolescence. 
It wishes also to keep an open mind for all such social 
and medical developments as may tend to the extir- 
pation of the scourge which has so long afflicted 
humanity. 





The Policy. 

The policy is laid out under five headings, which 
follow the preamble : 

1. To instruct the public as to (a) the great import- 
ance of self-disinfection at the time of exposure to 
risk as a preventive of venereal disease, and (b) the 
methods of application of such disinfectant. 

2. That such instruction should only be given to 
men above the age of 18, to adult women on demand, 
and to younger persons in special cases at the dis- 
cretion of those responsible for their welfare. 

3. To ensure the sale of the disinfectants required, 
together with full instructions to such persons, but to 
such persons only. 

4. That instruction regarding the nature and 
application of such disinfectants should be conveyed 
to such persons: (1) By leaflets supplied (a) with the 
disinfectants at the time of sale, and (b) by attendants 
at public conveniences on demand; (2) by lectures ; 
(3) by medical officers of venereal clinics; (4) by 
officers or officials in charge of naval, military, and 
industrial units. 

5. To advocate such further steps for the prevention 
of venereal disease as may from time to time be 
deemed advisable by the executive committee. 

Mr. Wansey Bayly, in communicating the policy to 
the congress, made a strong appeal to the National 
Council for Combating Venereal Diseases to accept 
officially immediate self-disinfection as one weapon 


in the anti-venereal campaign. With such official 
recognition from the N.C.C.V.D. of the importance 
of immediate  self-disinfection every obstacle to 


cordial coéperation between the two societies would, 
he said, disappear, and the door would be open to a 
coalition in which each would work along its own lines 
towards the common goal and support the efforts of 
the other. 
THE MEDICAL SOCIETY FOR THE STUDY OF 
VENEREAL DISEASES. 
An Inaugural Meeting. 

On June 9th a meeting was held at the house of 
the Royal Society of Medicine in London, at which 
it was decided to form a Medical Society for the 
Study of Venereal Diseases. The chairman, Dr. David 
Watson, of Glasgow, stated that a desire had been 
expressed by many of those engaged in venereal 
work throughout the country—whether in adminis- 
trative, clinical, or laboratory capacity—for a society 
in which the medical aspect of these diseases would 
receive due consideration. An interim committee 
had therefore been got together to promote the 
formation of such a society, and the meeting had been 
called by this body. 

A constitution was adopted in which it is provided 
inter alia: That the society shall be known as the 
Medical Society for the Study of Venereal Diseases ; 
that the object of the society shall be the advancement 
of knowledge in venereal diseases, and the bringing 
together of those engaged in the study of these 
diseases ; that, subject to the approval of the council, 
local divisions of the society may be formed which 
shall hold meetings for the discussion of matters of 
clinical and administrative interest. The question of 
the publication of a journal was remitted to the 
council for consideration. 

The following office-bearers and committee were 
appointed to act until the first annual general meeting 
to be held in July: President: Dr. David Watson, 
Glasgow. Vice-Presidents: Dr. Wilfrid Fox, London, 
and Mr. F.S. Kidd, London. Members of Committee : 
Major Frost, London; Dr. Mary Liston, Edinburgh ; 
Mr. D. Vinrace, London; Dr. W. Wyndham Powell, 
London ; Colonel L. W. Harrison, London. Secretary 
and Treasurer: Mr. E. R. T. Clarkson, 43, Queen 
Anne-street, Cavendish-square, London, W. 1. 

At the meeting to be held in London during the 
month of July, in addition to general business, a 
discussion will take place on a subject to be chosen by 
the Council of which notice will be given. The 
secretary invites application for membership from 
all medical practitioners who may be interested. 
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Correspondence. 


** Audi alteram partem.” 
THE SOCIETY OF APOTHECARIES OF LONDON. 

; To the Editor of THe LANCET. 

Srr,—As there appears to have been some mis- 
apprehension in certain quarters as to the effect of the 
recent discontinuance of the trading operations of the 
Society of Apothecaries, I am directed to ask if you 
will be so good as to allow me to state exactly what 
has taken place. 

The Society has discontinued both its wholesale and 
retail trade in the manner which has already been 
announced in the press, but has made no other change 
whatever. Its work and duties as a Medical and 
Surgical Licensing Body examining for and conferring 
the Diploma of L.M.S.S.A., and also the granting of a 
Certificate in Dispensing, continue as hitherto, and 
will be in no way affected by the discontinuance of the 
Society’s trading operations. 

I am, Sir, yours faithfully, 
BINGHAM WATSON, 


Clerk to the Society of Apothecaries of London. 
Blackfriars, London, E.C., June 19th, 1922. 





NEGLIGIBLE GLYCOSURIA. 
To the Editor of THe LANCET. 

Str,—True synonyms may be useful in poetry but 
should be banished from medical literature, because 
even without them the number of words the meanings 
of which must be acquired by the student is appalling 
and increasing daily. The three terms, “* renal 
glycosuria,’ ‘‘ diabetes innocens,’’ and “ glycosuria 
without hyperglycemia ’”’ are at the moment used 
synonymously. I venture to suggest that the term 
describing these—i.e., ** negligible glycosuria ’’—would 
be a wise substitute for the three names. 

The Term ** Renal Glycosuria.”’ 

The origin of the term renal glycosuria seems to be due 
to the fact that the first published cases of glycosuria 
without any excess of sugar in the blood happened 
to have albuminuria, and the assumption was made 
that the kidney was at fault. Subsequently many 
cases were recorded of glycosuria with neither albu- 
minuria nor hyperglycemia, and the name diabetes 
innocens was adopted. The objection to the term 
diabetes innocens is that diabetes means *‘ a flowing 
through,” *‘ a polyuria’’; this is not a feature of the 
condition. Renal glycosuria may prove to be a 
suitable name for the condition, but evidence is 
insufficient at the moment. The term “ renal thres- 
hold ”’ is used to designate the concentration of sugar 
in the blood above which the kidney is unable to 
prevent its secretion containing a recognisable amount 
of sugar. The threshold of the average human kidney 
is in the region of 0-18 per cent. It is a lowering 
of this threshold which is the essential characteristic 
of negligible glycosuria, and it is of interest to note 
some of the views which have been taken in making 
attempts to determine the exact site of the variation 
from the normal. Hamburger! suggested that the 
permeability of membranes for certain substances 
depended not so much upon the size of the molecule 
as upon the shape of the molecule and the shape of 
the canal in the membrane, and suggested that the 
latter would alter with an alteration in the fluids 
coming into contact with it. He found that if the 
glomeruli of the kidney of the frog be perfused with 
Ringer’s solution to which dextrose had been added 
all the dextrose passed through into the secretion— 
that is to say, the threshold was zero, but if the con- 
centration of NaHCO, were altered the threshold 
was raised to 0-08 per cent. dextrose. 

The observation seems to be accurate, but the inter- 
pretation by G. A. Clark? is quite different. From 
experiments he concluded that the glomerular mem- 


1 Hamburger: THE LANCET, Nov. 19th, 1921, p. 1042. 
? Clark, G. A.: Journal of' Physiology, vol. lIvi., p. 205. 





brane is completely permeable to glucose, but that 
the epithelium of the renal tubules has the power to 
absorb glucose from the glomerular filtrate up to the 
normal threshold value. This absorption is possible 
until the capillaries surrounding the tubules contain 
glucose at a concentration of ten times that normally 
in the blood. In the absence of calcium the renal 
tubule is no longer capable of its normal activity. 
The structure of the frog’s kidney is so different from 
that of the human kidney that it would be far from 
safe to assume that glycosuria without hypergly- 
cemia is due to an alteration in the concentration of 
salts in the plasma, but I think it shows that it is not 
sound to assume it is renal in origin. 

Again, it is within the limits of possibility that some 
substance other than sugar is supplied to the kidney 
and elaborated into sugar, as was once thought to 
occur upon the injection of phloretin. Until proof is 
forthcoming that glycosuria without hyperglycemia 
is of renal origin, the term renal glycosuria does not 
prove acceptable. Glycosuria without hypergly- 
cemia is rather a lengthy term and does not convey 
the fact that no treatment is needed, and hence my 
preference for negligible glycosuria. 

Everyone who has had experience in the treat- 
ment of diabetes mellitus realises how the length of 
the life of the patient depends upon appropriate diet, 
and therefore it is scarcely necessary for me to 
emphasise the fact that all cases of glycosuria should 
be treated as cases of diabetes mellitus until there is 
convincing evidence that the condition is negligible. 
The strict dieting or fasting of a patient who happens 
to have negligible glycosuria may lead to a temporary 
diminution in energy, a slight inconvenience compared 
with the disaster resulting from overfeeding even 
for a short time a case of diabetes mellitus—a disaster, 
because even if it does not lead to the early death of 
the patient it will cause not only progress of the 
disease but also a diminution of his tolerance which 
will detract from the enjoyment of the time he has 
upon this earth. 


The Low Renal Threshold. 


The essential characteristic of negligible glycosuria 


is the very low renal threshold for dextrose. I have 
written® that if the kidney secretes ‘urine containing 
a recognisable quantity of sugar whilst the blood 
circulating through it does not contain more than 
0-15 per cent. dextrose, one may assume that the con- 
dition is one of negligible glycosuria. This has been 
criticised’ on two counts: 1. That the blood-sugar 
in a normal individual may rise to 0-19 per cent. after 
a meal fairly rich in carbohydrates and that. therefore, 
the number should not read 0-15 per cent. but 0-1% 
per cent. Against this argument I contend that the 
average threshold of normal kidneys is 0:18 per cent., 
of some 0°19 per cent., whilst of others 0°17 per cent., 
and since the essence of the condition is a low thres- 
hold, one must for purposes of definition arbitrarily 
assume some number below the normal threshold, 
and for safety I take 0-15 per cent. 2. That the 
blood-sugar of a patient suffering from diabetes 
mellitus may fall below 0-15 per cent. some time 
after food or after a suitable meal. This, too, is 
true, but whilst the sugar in the blood circulating 
through the kidney is 0:15 per cent. or below, 
the urine secreted will not contain sugar in recog- 
nisable quantity unless the individual was originally 
one with glycosuria without hyperglycemia, and has 
developed true diabetes mellitus on top of this. At 
the moment I have a case of this condition under 
observation. I am in agreement with my critic that 
the definition adopted above may lead to some cases 
of negligible glycosuria being labelled diabetes mel- 
litus, but border-line cases exist, and these must be 
examined at intervals for a definite conclusion to be 
made. During the last few years I have had oppor- 
tunity of examining 26 cases. To show the variability 
of the condition I shall give details of the two which 
seem to me to form the end-links of a chain. 
3 Leyton, O.: The Practitioner, February, 1922. 
* THE LANCET, April 15th, 1922, p. 755. 
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A youth of 10 passed urine containing 0-25 per cent: 
sugar with a blood-sugar of 0-12 per cent. 
diet with very small amount of carbohydrate led to no 
appreciable alteration in the amount of sugar in the urine 
orin the blood. In this case the glycosuria might be termed 
“ adietetic.”” The father was known to have had glycosuria 


for 25 years and proved to have no hyperglycemia whilst | 


on ordinary diet. 
At the other end of the chain 
never had thirst 


nor excessive appetite. Sugar found in 
the urine aged 


10, dieted for a few months only. When 


a man, aged 62, who has | 


examined had been on a limited diet with minimum quantity | 


of carbohydrate for 14 days. 
no sugar in urine. 


Blood-sugar ©-09 per cent. ; 
Took to ordinary diet ; blood taken one 


hour after a meal rich in carbohydrates contained 0-18 per | 
cent. sugar whilst the urine contained 0-5 per cent. dextrose. | 


The second case is obviously not purely adietetic. 
Some might consider the patient to be suffering from 
mild diabetes mellitus. The fact that the blood- 
sugar did not rise above 0-18 per cent. whilst the 
patient had taken ordinary food for more than 20 
years since the original diagnosis is to my mind 
sufficient evidence that the condition was negligible. 
One must bear in mind that negligible glycosuria 
does not protect from diabetes mellitus any more than 
alkaptonuria from carboluria. 


Two Cases of Exceptional Interest. 


Quite recently I have had opportunity of examining 
two cases of exceptional interest. 

A man of 35 was found to have sugar in his urine at life 
insurance examination, the exact quantity not being known, 
but it was certain that the quantity increased after meals. 
He assumed a definite diet consisting of carbohydrate 
75 g., protein 130 g., fat 156 g., and found that his health 
improved. His energy, which had been flagging, was 
restored, and on this diet he was able to do more than 
tweive hours’ arduous work daily. His weight had fallen 
before he dieted. After a meal consisting of 3} oz. bread, 
two eggs, 1 oz. of butter with tea and a httle milk (C75, 
P15, F35) his blood-sugar rose from 0-08 per cent. to 0-125 
per cent., and then fell back to 0-09 per cent. within two 
hours of the meal. This case seems to be one of undoubted 
negligible glycosuria and one must attribute the improve- 
ment whilst on diet to suggestion. 


Another case is not quite so easy to dogmatise 
over: 
A man of 36 was refused at life insurance office for 


glycosuria. Blood-sugar two hours after lunch 0-1 per cent; 
20 minutes after breakfast (to which 50 g. of 
had been added) 0-18 per cent ; 20 minutes later the blood- 
sugar had fallen to 0-14 per cent; and during the following 


ing half hour it fell to 0-1 per cent. This man’s father is 
suffering from undoubted diabetes mellitus. 
Conclusion. 
Although the definite diagnosis of negligible 


glycosuria is not possible without estimation of the 
sugar in the blood, nevertheless there are certain clinical 
characteristics which—accompanied by repeated esti- 
mation of the amount of sugar in the urine, with 
a varying diet—may lead the practitioner to decide 
that a strict diet is not essential for the well-being 
of his patient. In negligible glycosuria there are no 
signs or symptoms of disease. There is never any 


be the nature of the diet, then in all probability that 


A very limited | patient is suffering from negligible glycosuria ; and 


if repeated examinations of the urine be made for a 
period of months or years and the sugar in the urine 
not found to be more than 0-5 per cent., that 
probability approaches a certainty. 
I am, Sir, yours faithfully, 
Portland-place, W., June 9th, 1922. O. LEYTON. 


18 





MEDICAL LIBRARIES. 
To the Editor of THe LANCET. 

Str,—I observe in’ your issue of April 29th an 
excellent notice of that most useful apparatus, the 
photostat, in the Library of the College of Physicians 
of Philadelphia. It is in constant use in a multitude 
of ways. In your issue of May 6th Mr. Victor Plarr 
good naturedly takes us to task for our want of “ old 
books, buildings, pictures, &c.’? in America. So far 
as old buildings are concerned, we must plead guilty, 
but unavoidably so, as Mr. Plarr will surely admit. 


| In old books and old pictures we are catching up with 


dextrose | 


history of thirst or polyuria or a dry mouth or loss | 


in weight. This by itself would not distinguish it 
from an early mild case of diabetes mellitus. In a 
mild early case of diabetes mellitus restriction of diet 
or fasting will lead to the disappearance of sugar 
from the urine within 48 hours. In the cases 
negligible glycosuria of the adietetic type, sugar per- 
sists in a small amount in spite of fasting. 
gible glycosuria, as a rule, the percentage of sugar in 
the urine is between 0:25 per cent. and 1 per cent. 


commendable zeal. The copy of ‘‘ Celsus’’ in the 
Library of the College of Physicians of Philadelphia is 
a duplicate of the one in the Library of the Royal 
College of Surgeons of England. Osler first saw it in 
London and wrote to Weir Mitchell. telling him what 
a fine copy it was and that the price was £84. He 
added, characteristically, ** Pll give $25.00. Can’t you 
bleed the Fellows tor the rest?”’’ This suggestion 
Mitchell and Dr. J. C. Wilson, then President of the 
College, at once followed up with success. 

Mr. Plarr mentions the work of Purkinje on the 
eye and finger prints, and says that “it is 
practically unknown save for the copy in this library.” 
I suppose he refers to the *‘ Commentatio de Examine 
Physiologico Organi Visus et Systematis Cutanei,”’ 
published (with a plate of the finger prints) in 
Vratislaviae (Breslau), and dated Dec. 22nd, 1823. It 
he will consult the Index Catalogue of the Library of 
the Surgeon-General of the United States Army, in 
Washington, he will find there is a copy in that 
library. If he will some day be so good as to visit the 
Library of the College of Physicians of Philadelphia, it 
will give me great pleasure to show him our own copy. 
Of the 28 editions of Harvey’s ** De Motu Cordis et 
Sanguinis ’’ we have in our library 20; of his *‘ De 
Generatione Animalium’”’ we have nine of the ten ; 
of his *‘ Opera Omnia’ we have three of the four 
editions ; and of his *‘ Praelectiones ’’ we have a copy. 

Our incunabula now number 305. 

I am, Sir, yours faithfully, 

Philadelphia, June 6th, 1922. P 


W. KEEN. 





DIFFERENTIAL DIAGNOSIS OF GERMAN 
MEASLES AND ORDINARY MEASLES. 
To the Editor of THe LANCET. 

Sir,—The following cases are of considerable 
interest with regard to this subject. On April 7th a 
patient of mine commenced to feel what she expressed 
as “ seedy,’’ and on the 10th she was going away to 
the country, but as her temperature was 99°F. | 
refused to allow her to travel. She had some slightly 


| enlarged glands in the neck and a very slight sore 


of | 
la 
In negli- | 


In early mild diabetes mellitus the percentage of | 


sugar is found to vary very considerably with the 


amount of carbohydrate taken, and usually a diet | 


liberal in carbohydrate will lead to the percentage of 
sugar in the urine rising to above 2 per cent. 

I do not wish to be dogmatic and—as I have stated 
above—the only conclusive method of diagnosing 
negligible glycosuria is by estimating the blood-sugar, 
but I think that if a patient has never had any sym- 
ptoms and is found to have sugar in the urine which 


varies, say, from 0-25 per cent. to 0-5 per cent. whatever | siderable temperature and a very profuse rash. 


throat. On Good Friday, the 14th, she developed 
faint rash, punctate in some places and slightly 
crescentic in others. The rash was extremely slight 
and was best seen on the back. The glands both 
sides of the neck and the sublingual were subse- 
quently enlarged. I diagnosed German measles. The 
temperature was only 101°. Dr. Graham Little, who 
kindly saw the case with me, confirmed this diagnosis. 

The patient did extremely well, except for the 
enlarged glands, which were rather intractable and 


troublesome. The rash faded right away by the 
third day. The tonsils were painted daily with 


Mandl’s solution. On the 23rd the daughter, who 
had been away in the North from the mother since 
the 10th, developed ordinary measles with con- 


It 
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was then questioned by her medical attendants as to| receiving tuberculin, and with this his progress has 
whether the mother had had German measles or real | been more rapid. 


measles in a mild form. On the 25th. as the mother 


In reference to the experience of Dr. Barlow and 


was feeling better. she insisted on going North to her | Dr. Kramer that pyopneumothorax was absent in all 


daughter and left London. She was in rather a weak 
state from the German measles, but insisted on under- 
taking the care of her daughter. 
mother became rather unwell. and on the Sth 
developed a temperature of 100-4°, but with no sign 
of rash. There were swollen glands in the anterior 
triangle, and one enlarged in the posterior triangle. 
On the 13th the temperature rose to 104°, and very 
severe measles commenced to develop. The rash 
spread rapidly over the body from the face and neck 
down to the feet. On the 16th it commenced to fade 
except on the left arm, which was_ distinctly 
hemorrhagic in character. On the 19th the tempera- 
ture was 99 the patient then complained of pain 
and tenderness with no swelling in the left calf. 


examination it was found that she had_ phlebitis. 
This complication has been dealt with. 
The interest of the case is that the mother had 


German measles which the daughter did not catch ; 
she then subsequently caught measles from the 
daughter, but before the infection manifested itself 
she had nearly a week’s continuous high prodromal 
temperature, from about May 7th to the 18th. The 
probability is that this temperature was aggravated 
by glands, which were rather a prominent feature. 
The mother and daughter had attended social 
functions together up to April 10th, when the daughter 
went North. It was a natural assumption on the part 
of the daughter’s medical attendants that mother and 
daughter had originally contracted the same infection. 
The sequence of events clearly showed that this was 
impossible. It demonstrates anew the complete 
differentiation to be made between measles and 
German measles. 
I am. Sir, vours faithfully. 
LENNOX WAINWRIGHT. 
Harley-street, 1922. 


W.. June 15th, 





PARTIAL PNEUMOTHORAX. 
To the Editor of THe LANCET. 


Sir,—The reference in your annotation of June 3rd 


to the successful treatment of pulmonary tuberculosis | 


by partial collapse, either unilateral or bilateral, 
recorded by Dr. N. Barlow and Dr. D. Kramer in the 
American Review of Tuberculosis, leads me to think 


On May 7th the | 


On | 


but one of their cases, [ think it is worthy of note that, 
while they were under my observation, neither of the 
above nor any of -the cases | treated in con- 
junction with Dr. L. Colebrook, my former colleague 
at St. Mary’s Hospital in 1915 and 1914, developed a 
pleural effusion. 

In conclusion, [ would express the hope that your 
annotation will result in the treatment of pulmonary 
tuberculosis by partial collapse receiving 
attention than it has hitherto been accorded. 


Cases, 


more 


I am, Sir, yours faithfully, 


Cardiff, June 16th, 1922. Wa. PARRY MORGAN. 


THE THERAPEUTIC ADMINISTRATION OF 


OXYGEN, 
To the Editor of THe LANCET. 
Sir.— Both in hospital and private practice one 


continues to see oxygen administered to patients with 
urgent respiratory troubles by means of a ylass funnel 
held in front of the face. Often the administrations 


are only intermittent. but whether intermittent o1 
continual they are of very doubtful benefit to the 
patient unless a nurse can be specially detailed to 
hold the funnel in close proximity to the mouth 
and nose: even so, the method is extremely unsatis- 
factory and uneconomical. The other methods of 


oxygen administration are (1) by means of an oxygen 
chamber, (2) by the use of the Haldane mask which 
is fixed closely over the face and allows of a regulation 
of the percentage of oxygen inspired, and (3) by a 
method of which I have spoken and written elsewhere, 
but of which an account still seems to require dis 
semination : I refer to the nasal catheter. 

Oxygen chambers are ideally the best, but being 
few and far between are not as a rule a matter ot 
practical polities. The Haldane mask is scientifically 
a good alternative, but it has serious practical objec- 
tions. The intranasal method can be employed any- 
where and by anyone who has a No. 8 rubber cathete 
and can obtain cylinders of oxygen. The history of 
its use is worth recording. It was suggested during a 
period of great stress with phosgene gas casualties at a 
casualty clearing station in Belgium by Captain (now 
Professor) Adrian Stokes, M.D... D.S.O., and was instru- 
mental in saving a large number of lives. All other 


| means employed up to that time had proved more or 


that the subsequent history of the two cases I 
mentioned in the Quarterly Journal of Medicine, 
October, 1917, will be of interest to your readers. | 


The first case I treated in 1912 in South Africa and 
induced bilateral partial collapse as a last resort. 
The brother reported last February that this patient 


was still farming in South Africa and was in moderate | 


health. The second, I treated in the early part of 
1914. He ‘died in January, 1918, at Military 
Hospital as Lieutenant . R.E., invalided from 
Flanders, cause, pulmonary.’ I should in fairness 


add that the treatment of this remarkable case was 
supplemented by vaccines. 


As my work since the war has lain in other 


directions, I have undertaken to treat only one case. | 


The patient was apparently dying of 
hemoptysis, the temperature and pulse 
constantly above 100° F. and 100 per minute 
respectively. The disease was, so far as could be 
detected, almost entirely limited to the left lung. 
I commenced treatment on Feb. 10th last and induced 
a partial collapse of that lung. The 


persistent 
remaining 


less futile. and the men resented any kind of improvised 
mask applied to the face. With the tubes it was quite 
a different matter, and one had only to witness the 
eagerness with which a catheter which had slipped 
from its place was thrust back into the nose by a 
sufferer, or—-what was still more stirring—to 
soldier lend his catheter to a worse stricken neighbour, 
to realise the value of the method. I have seen men 
grey-white in colour, almost pulseless, with respiration 
rates of 60 to the minute and upwards, and pouring 
forth froth from the nose and mouth fast 
that one had to tip up the stretchers at the foot to 
allow it to run more freely, improve steadily during a 
continuous administration of oxygen by the intranasal 
route lasting 24, 48, and even 72 hours, and finally go 
down the line safe and comfortable. In all but the 
actually moribund a pink tinge would appear beneath 


see a 


serous SO 


| the grey within a few minutes of starting the treatment. 


was immediately arrested and the temperature fell | 


gradually. It was a considerable time before the 
pulse was affected, but now it varies between 60 and 
80. He is putting on weight and his temperature 
does not go above 99°. He did for a short 
show some signs in the right lung, but these have 
almost entirely disappeared. The extent of 
collapse in this has been limited through 
adhesions. 


case 


time | 


the | 


| 
| 


During the last six months he has been | 


It was also shown experimentally that the method did 


| appreciably raise the oxygen content of the inspired 
hemoptysis | 


air, though not so effectually as did the Haldane mask. 

The advantages of the catheter over the mask are 
as follows: (1) It leaves the face perfectly free, so 
that expectoration can be voided or wiped away, 
drinks and medicines given, and the colour of the lips 
observed. (2) It obviates the psychological factor of 
resentment of anything impeding the natural airway. 
(3) Its control is even simpler, and after a moment’s 
explanation can be left to a nurse or even an untrained 
attendant. 
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The technique can be briefly described. A No. 8 
soft rubber catheter (in the of an adult) is 
lubricated with vaseline and passed directly and 
horizontally back along the floor of the nose to a 
distance of about four inches, that is to say so that the 
tip is lying in the naso-pharynx. The remainder of 
the catheter is looped back ever the ear and fixed to 
the side of the face by a piece of strapping. A glass 
connexion, wide at one end and narrow at the other, 
is inserted by its wide end into the connecting rubber 
tube which is attached to the cylinder. The oxygen 
is then turned on and with the glass nozzle held close 
to the attendant’s ear is regulated until it issues at a 
gentle hiss. Then the small end of the nozzle is 
inserted into the catheter. By fixing the main tube, 
with a small amount of ** slack,”’ to the pillow by means 
of a safety-pin any tendency to accidental pulling out 
of the catheter is obviated. At intervals the tube is 
disconnected from the catheter and the rate of flow 
listened for by the attendant ; an insufficient improve- 
ment in the colour may call for an increased rate of 
flow. Slight difficulties may be encountered in passing 
the catheter in the case of patients with deflected 


case 


septa, but in that event the other nostril will usually | 


be found to be patent. 

The foremost indication for continuous administra- 
tion of oxygen is a temporary state of anoxzemia due 
to pulmonary cedema such as obtained in phosgene 
poisoning, for here the oxygen serves to save the 
patient from drowning until his alveoli are sufficiently 
clear again to permit of normal aeration. In many 
cyanotic states, however, it is of great value, though 
in those in which pulmonary or bronchial infection is 


the causal agent the ultimate issue will obviously | 


depend on other factors than oxygenation alone. I 
have seen it tide over an acute pulmonary cedema in 
aortic disease, have employed it in the pulmonary 
cedema of trench-nephritis, and even believed it to 


have contributed to recovery in a case of sudden severe | 


hemorrhage by keeping the oxygen saturation of the 





remaining blood at a maximum after further bleeding | 


was controlled. A large amount of oxygen is, of course, 
employed, and a certain amount wasted in expiration ; 
but these objections are of small account if a better 
chance of life is given to the patient. In the minds of 
those who have used the method there is no doubt 
that a better chance of life is given with the catheter 
method than with the old glass funnel. 
administration is enhanced if the cylinder has a fine 
adjustment screw attached to it. 
I am, Sir, yours faithfully, 
The Warden’s House, Guy’s Hospital, JOHN RYLE. 
S.E., June 13th, 1922. 





PERNICIOUS ANAEMIA AND ACHLORHYDRIA. 
To the Editor of THE LANCET. 

Srr,—Dr. A. F. Hurst claims that the proof of the 
primary character of the achlorhydria in pernicious 
anemia can be found in the development of this 
disease in several cases of complete gastrectomy per- 
formed for cancer. It is possible that Dr. Hurst is 
correct in regarding the achlorhydria as primary 
rather than secondary, but the evidence drawn from 
cases of carcinoma of the stomach is by no means 
conclusive. Medical literature contains many reports 
of cases of carcinoma with metastases in the bones, 
and in such cases the blood picture has been very 
similar to that of ‘ pernicious anzmia.”’ One must 
admit that carcinosis of the bones is most common 
in cases where the primary growth is in the prostate, 
thyroid, or breast, but there are cases on record 
where the primary growth was in the stomach—e.g., 
Harrington and Teacher! and Schleip.2. These cases 
have presented a blood picture very similar to that of 
‘“ pernicious anemia,’ but differences have always 
been noted, such as slight leucocytosis, slight myelo- 


’ Harrington and Teacher: Case of carcinoma of the stomach 
with metastases in the bone marrow and a blood picture sug- 
gestive of pernicious anremia, Glasgow Medical Journal, 1910, 

* Schleip: Zur Diagnose von Knochenmarkstumoren aus 
dem Blutbefunde, Zeitschr. fiir klin. Med., vol. lix., 1906, p. 261, 


The ease of | 


| remembered 


cytosis and myeloblastosis. In order to gain accept- 
ance for his four cases of pernicious anemia following 
the artificial achylia of gastrectomy Dr. Hurst would 
have to produce evidence of extremely detailed post- 
mortem examination of the bone marrow besides an 
absolutely typical ‘‘ pernicious ’’ blood picture. As 
even minute metastases in the marrow may give rise 
to these peculiar blood changes, it is impossible to 
claim that these cases are conclusive proof. 
I am, Sir, yours faithfully, 
ALFRED PINEY, M.R.C.P. 
Pathological Department, University of Birmingham, 
June, 17th, 1922. 





THE FREQUENCY OF RED HAIR. 
To the Editor of THE LANCET. 


Sir,—In a recent paper (THE LANCET, June 10th) 
Dr. Izod Bennett made the realistic remark that 
people without any hydrochloric acid in their gastric 
juice were about as common as people with red 
hair—an objective method of expressing frequencies 
which might be more widely used with advantage. 
Reflecting on what this might mean in numbers, I 
that during the two last graduation 
ceremonies on Presentation Day at a certain univer- 
sity I had counted the presentees who might 
fairly be called red heads, and the Academic Registrar 
has been good enough to tell me the total numbers. 
In 1921 there were 9 in 750, or 1°2 per cent.; in 1922, 
16 in 961, or 17 per cent.—in all, 1°46 per cent., 
which gives a measure of frequency in this particular 
group of persons which may be of interest. 

I am, Sir, yours faithfully, 





June 15th, 1922. A. E. Boycorrt, 
THE FIRST REPORT OF THE MINERS’ 
NYSTAGMUS COMMITTEE. 

To the Editor of THe LANCET. 
Sir,—We recognise this as the report upon the 


investigation into the ‘ causation and prevention 
of miners’ nystagmus ’’—a variety that forms but a 
small percentage of all cases of nystagmus. We have 
all seen cases of nystagmus arising in adults who were 
not miners, but the great bulk of cases arise in young 
people. Should not any investigation into the 
fundamental cause embrace all varieties ? Possibly 
the mining industry bears more than its share of 


| responsibility.—I am, Sir, yours faithfully, 


JAS. ALEXANDER 


Glasgow, June 10th, 1922. 


WILSON. 





AN INCOME TAX WARNING. 
To the Editor of THE LANCET. 

Sir,—I hold a whole-time salaried appointment, 
and one of the conditions of my appointment is that 
any fees I may receive for my work become the 
property of my Council. 

In the course of my official duties I have received 
certain fees from the Ministry of Pensions, which fees 
have been duly handed over by me to my Council. 
The local surveyor of taxes informed me that I should 
have deducted income tax ere handing over the sums, 
and my appeal to the local commissioners has failed. 
Although I have not benefited one penny, yet I must 
now pay tax on the sums thus handed over previously. 

The position is a grossly unfair one, and.I have 
no real redress. Perhaps you will publish this letter 
as a warning to others similarly situated to deduct 
the tax. I am, Sir, yours faithfully, 

June 18th, 1922. A VICTIM. 








DONATIONS AND BEQuESTS. — Among other 
bequests the late Sir William Lorimer, LL.D., of Glasgow, left 
£10,000 to the Glasgow University Court; £5000 to the 
Glasgow Royal Infirmary ; £4000 to the Glasgow Western 
Infirmary ; £1000 each to the Victoria Infirmary, Glasgow, 
and the Samaritan Hospital for Women. 
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Parliamentary Intelligence. 


HOUSE OF COMMONS. 
WEDNESDAY, JUNE l4TH. 
Summer Time Bill. 

Mr. SHORTT, Home Secretary, in moving the second 
reading of the Summer Time Bill (which has passed through 
the House of Lords), said that the measure was rendered 
necessary by the fact that the power by Order in Council 
to decree Summer time in this country would end this year. 
He thought that a large majority of opinion in this country 
was in favour of summer time of some period, although 
opinion differed as to what the period should be. A depart- 
mental committee appointed in 1916 reported that they were 
unhesitatingly of opinion that the vast preponderance of 
opinion throughout Great Britain was enthusiastically in 
favour of summer time. Since that report was presented 
there had been received at the Home Office representations 
in support of it from 286 local authorities from all branches 
of the National Chamber of Trade, from 21 chambers of 
commerce, 70 other trade associations, and 36 miscellaneous 
societies. Against it undoubtedly there was the agricul- 
tural industry, but apart from that the only representations 
in opposition which had been received were from three small 
local authorities and seven labour societies, most of them 
small. He was prepared to agree that in future there 
should be some curtailment of the period of summer time as 
it had been fixed for this year. He asked the House to give 
the Bill a second reading as it stood with the clear acknow- 
ledgment on his part that the House would in no way 
pledge its assent to the period as set out in the Bill. He 
thought he could go so far as to say that the reduction at 
each end would not be less than three weeks. 

Lieut.-Colonel A. MURRAY moved the rejection of the Bill. 
He suggested as a reasonable compromise that the Home 
Secretary should knock off April and September from the 
period over which summer time extended.—Mr. TOWNLEY 
seconded the motion for rejection.—Mr. HopkKINSON said 
that in actual practice summer time had saved the industrial 
workers from discomfort so great as to be in his opinion 
prejudicial to health.—The amendment for rejection of 
the Bill was defeated by 207 votes to 26, and the Bill was 
read a second time. 

Amalgamation of Health and Unemployment Insurance. 

Sir Jonn Hope asked the Minister of Health when the 
departmental committee now considering the practicability 
of amalgamating unemployment and health insurance cards 
and administration would present its report.— Mr. J. PARKER 
Lord of the Treasury) replied : My right honourable friend 
is informed that the committee are making satisfactory 
progress with their consideration of the matters referred 
to them, but that they are not yet able to say when their 
report may be expected. 

Retirement of Naval Surgeons. 

Sir BerTRAM FALLE asked the Parliamentary Secretary 
to the Admiralty if he was aware that when paymasters 
and surgeons were reduced in numbers some time back the 
age limit was applied gradually ; and if he could see his way 
to apply this rule to those ranker officers over 50 years of 
age who otherwise must be thrown out forthwith, seeing 
that the effect of the present proposals would embitter these 
gentlemen and injure the senior service.—Mr. EMERY replied : 
In the case of the medical and accountant officers referred to, 
the reduction in the age of compulsory retirement was made, 
not as a means of reducing the numbers borne, but as part 
of an arrangement for bringing the regulations in those 
branches into line with the regulations in the other branches 
of the service. The circumstances, therefore, differed 
entirely from those existing at present, since it is now 
necessary, in the interests of economy, to make an immediate 
reduction of the numbers borne to those required, and it is 
impossible, therefore, to spread the reduction of age over a 
number of years as previously. 

Housing Act Statistics. 

Mr. TREVELYAN THOMSON asked the Minister of Health 
the number of houses now completed under the Housing 
Acts of 1919; the number in the course of construction ; 
and the total number which would be erected when the 
Government’s housing programme under the 1919 Acts 
was completed.—Sir A. Monp replied: The number of 
houses completed by local authorities, public utility societies, 
and private builders under the State-aided housing schemes 
on June Ist was 149,207; and in addition 3079 dwellings 
had been provided by the conversion of huts and hostels. 
The number of houses in course of construction by local 
authorities and public utility societies is 40,970, and pre- 
liminary certificates have been issued to private builders for 
5846 houses, which to qualify for subsidy must be com- 





pleted by June 23rd. The total number of houses to be erected 
by local authorities and public utility societies under the 
scheme is 176,000, to which must be added some 40,000 houses 
to be built by private builders. 

No General Water Shortage. 

Mr. L’EsTRANGE MALONE asked the Minister of Health 
whether a water shortage is anticipated this year; if 
in what localities and to what extent; and what 
was being taken by His Majesty’s Government.—Sir A. 
MonpD replied: There is at present no serious shortage of 
water-supplies generally, although some places are already 
in difficulties. The conditions differ greatly even in neigh- 
bouring districts, but the outlook, if the drought continues, 
is least satisfactory in the south and south-east. My depart 
ment are assisting authorities who are, or are likely to be, it 
difficulties. 


action 


Suggested Amendments of Lunacy Acts. 

Sir THOMAS BENNETT asked the Minister of Health if he 
had received from certain boards of guardians and othe 
local authorities a request to promote legislation with a 
view to enabling statutory forms to be altered by substitut 
ing the terms mental patient for pauper lunatic, mental 
hospital for lunatic asylum, and institution for workhouse : 
and if he was disposed to take the proposal into favourabk 
consideration.—Sir A. MOnpD replied: Representations in 
this sense have been received and the suggestion will be 
considered whenever any general revision of the 


Lunacy 
Acts is undertaken. 


THURSDAY, JUNE 15TH, 
Pure Milk Bill. 

Majoi ENTWISTLE asked the Minister of Health whether, 
in view of the urgent need for a pure supply of milk to the 
community, the Government proposed to take steps at the 
earliest possible date to bring into operation The Milk and 
Dairies (Consolidation) Act, 1915.—Sir A. Monp replied : 
I hope that a Bill will be introduced at an early date, and 
pending its introduction I cannot make any statement 
as to the Government’s intentions as regards the 1915 Act. 

Increase of Poor-law Relief. 

Mr. WILLIAM THORNE asked the Minister of Health if 
he was aware that one out of every 25 of the population of 
England and Wales (1,366,569 in all) on the last day of 
1921 received Poor-law relief ; that that was 141 per cent. 
more than in 1920; and that on Nov. Sth, 1921, the 
figures were 1,519,328, the highest ever recorded; if he 
was aware of the deplorable financial conditions in which 
West Ham and many other Poor-law guardians found them- 
selves at the present time ; and if the Government intended 
taking any action in the matter.—Sir A. Monp replied: 
I am well aware of the large numbers of persons at present 
in receipt of relief in certain unions and of the financial 
difficulties arising in those unions. Large contributions 
have been made by the Government for the relief of unem- 
ployment, and I hope that the arrangements made to assist 
the guardians by enabling them to spread their abnormal 
expenditure over a number of years will prove sufficient. 

Closing of Neurological Hospitals. 

Mr. CHARLES WHITE asked the Minister of Pensions 
whether the neurological hospitals at Ashhurst, Oxford, 
and others in London, were being permanently closed down ; 
whether the patients in these hospitals were being sent to 
army hospitals at Netley and other places where the treat- 
ment was quite unsuitable for such cases; and whether, 
if this was the case, he would reconsider his decision with a 
view to these patients being sent to institutions or hospitals 
where fitting treatment would be given.—-Mr. MACPHERSON 
replied : The demand for treatment facilities for neuras- 
thenia is, I am glad to say, decreasing, and hospital accom- 
modation is being correspondingly reduced. In-patient 
treatment for neurasthenia is still being provided by my 
department exclusively at Ministry Institutions, of which 
the Welsh Hospital at Netley (as distinct from the military 
hospital there) is one: and there is no intention of making 
any other arrangements. 

MonbDaAY, JUNE 19TH. 
Palestine and Mesopotamia Casualties. 

Major-General Sir JoHN DAvipson asked the Secretary of 
State for War the total approximate number of men who 
were employed during the war in Palestine and in Mesopo- 
tamia respectively in military operations in those countries, 
and the total number wounded and killed or died of wounds 
or disease in each country.—Sir L. WoORTHINGTON-EVANS 
replied: It is not possible to give separate figures for 
Palestine, but the approximate total number of officers and 
men employed in Egypt and Palestine during the war was 
1,192,511; the number employed in Mesopotamia was 
approximately 889,702. As regards the last part of the 
question, the numbers killed, including died of wounds ot 
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disease, were 16,366 in Egypt and Palestine and 31,758 in 
Mesopotamia ; the numbers wounded were 38,090 and 51,156 
respectively. 

Charge against an Asylum Doctor. 


Mr. WATERSON asked the Minister of Health whether 
during the month of May last he received a complaint from 
a university graduate of serious damage done to a patient 
by an asylum doctor sending reports of suspected fraudulency 
to the Board of Control ; and whether, in the interests of all, 
he could see his way clear to have an immediate and thorough 
investigation.—Sir A. Monp replied: The answer to the 
first part of the question is in the affirmative. The case has 
already been fully investigated and I see no occasion for 
further inquiry. 

Treatment of Criminal Lunatics. 


Mr. HouMes asked the Secretary of State for the Home 
Department what course was pursued in the case of a man 
who, having been found guilty of murder, sentenced to death, 
reprieved on the ground of insanity, and ordered to be detained 
as a criminal lunatic, was subsequently certified to have 
recovered his sanity.—Mr. SHortTrT replied: The Criminal 
Lunatics Act of 1884 provides that where a man is certified 
sane in the circumstances mentioned, the Home Secretary, 
if satisfied that it is proper to do so, may direct that he be 
remitted to prison to be dealt with according to law. 

Female Service in Mortuaries. 

Mr. Myers asked the Secretary of State for the Home 
Department what was the general practice in the case of 
women being found dead and the body conveyed to the 
mortuary ; whether the body was examined and otherwise 
attended to by men only, even in cases where female attend- 
ance was available ; and, if so, would he take such steps as 
would ensure female services being utilised wherever possible. 
—Mr. SHortrt replied : This is not a matter in which I have 
jurisdiction, but I understand that the general practice is for 
all bodies to be searched by the male mortuary keeper. 

Importation of Scientific Chemicals. 

Dr. MurrRAyY asked the President of the Board of Trade 
whether, in view of the statement by the Dean of the Faculty 
of Science in University College, London, that certain 
chemicals were unobtainable in this country, and had to be 
imported from Germany and duty paid on them, he would 
consider the expediency of seeking powers to exempt such 
chemicals from the operation of the Safeguarding of Industries 
Act.—Mr. BALDWIN replied : My attention has not previously 
been called to the particular statement mentioned, but I am 
aware that certain chemicals are not at present manufac- 
tured in this country—a fact which was, of course, one of the 
main reasons for the enactment of the Safeguarding of 
Industries Act. I would remind the hon. Member that the 
particular aspect of the matter to which he draws attention 
was fully discussed during the passage of the Act, and that 
an amendment giving the powers which he now suggests 
did not meet with the approval of the House. 

Light Metal Limbs. 

Major COHEN asked the Minister of Pensions how many of 
the new light metal limbs adopted by the Ministry as a 
result of the Williamson Committee’s Report had been 
issued ; and how many had been recommended or applied 
for.—Major TRYON (Parliamentary Secretary to the Ministry 
of Pensions) replied: The number of light metal limbs 
issued since the date of the Williamson Committee’s Report 
is 1072. In addition 272 have been recommended or applied 
for, and are at present under construction. 


Registration of Dental Apprentices. 

Mr. MYERS asked the Minister of Health if he was aware 
that a number of young men who had completed an appren- 
ticeship in dentistry were unable to become registered as 
qualified dentists; and what steps could be taken, if any, 
to ensure qualified apprentices entering the profession for 
which, at considerable trouble and expense, they had been 
specially trained.—Sir A. Monn replied: In the case of 
persons apprenticed as dental mechanics there is nothing in 
the Dentists Act to prevent them continuing to be employed 
as mechanics, but in future they will not be allowed to prac- 
tise dentistry unless they are eligible for and succeed in 
passing the prescribed examination. If the hon. Member 
refers to pupils of unqualified practitioners there is no 
provision for their registration unless they have been engaged 
in practice before the passing of the Act. 

TUESDAY, JUNE 20TH. 
Indian Medical Service Pensions. 

Mr. HoGGeE asked the Under Secretary of State for 
India why the concession of proportionate pensions was not 
given to officers of the Indian Medical Service in permanent 
civil employment ; and why such officers did not receive the 
same privileges and concessions as had been, or might be, 
accorded to other civil officers as a result of the detriment to 





their prospects and the altered conditions of service resulting 
from the reform scheme.—Earl WINTERTON replied : 
Officers of the Indian Medical Service in permanent civil 
employment are permitted to retire on proportionate pensions 
if they are unable to be re-employed in military duties to 
which under the terms of their appointment they are always 
liable to recall. I am in correspondence with the Govern- 
ment of India in regard to the applicability of these con- 
ditions to officers who, by reason of the length and natur 
of their civil employment, have had a reasonable expectation 
of continuance therein up to the time of their norma 
retirement. 








Che Serbices. 


ROYAL NAVY MEDICAL SERVICE. 
_G, G. Michell to be Surg.-Lieut.; and T. E. Brevetor, F. R.P. 
Williams, and H. J. Luck to be Surg.-Lieuts. (Dental). 


ROYAL NAVAL VOLUNTEER RESERVE. 
W. Caithness to be Surg.-Lieut. 


ROYAL ARMY MEDICAL CORPS. 


Temp. Capt. J. O. Cuthbertson relinquishes his commn. 
and retains the rank of Capt. 

ARMY RESERVE OF OFFICERS. 

Maj. and Bt. Lt.-Col. F. G. Faichnie, having attained the 
age limit of liability to recall, ceases to belong to the Res. 
of Off, 

TERRITORIAL ARMY, 


Capt. C. D. S. Agassiz to be Maj. 

Lt. F. T. Rees to be Capt. 

Lt.-Col. C. O. Parsons, having attained the age limit, is 
retired and retains the rank of Lt.-Col., with permission to 
wear the prescribed uniform. 

Maj. A. D. Kennedy resigns his commn. and retains the 
rank of Maj. 

Capt. W. D. Frew resigns his commn. and is granted the 
rank of Maj. 

Supernumerary for Service with the O.T.C.: Lt. (temp. 
Capt.) A. W. W. Baker resigns his commn. and is granted 
the rank of Capt. 


INDIAN MEDICAL SERVICE. 
The King has approved the retirement of Col. J. 
and Lt.-Col. J. A. Hamilton. 


Rledical Hews. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
PRIMARY FELLOWSHIP EXAMINATION.—169 candidates pre- 
sented themselves for this examination, of whom 46 were 
approved as follow :— 

D. J. Batterham, Cambridge and St. Bart.’s ; 
Lond. ; D. A. Brigg, St. Bart.’s ; 
and St. Thomas’s; M. B. S. Button, London; D. 
Chamberlain, Leeds; G. O. Chambers, St. Bart.’s; J. M. 
Clarke, New Zealand and Middlesex ; A. M. Claye, Leeds ; 
J.J.Coghlan, London; W. D. Doherty, Cambridgeand Guy’s: 
H. A. Dunlop, King’s College; W. H. Gervis, Cambridge 
and St. Thomas’s; C. Gill-Carey, Guy’s; K. H. Gillison, 
Edinburgh ; A. Goodwin, Univ. Coll. and Middlesex ; J. Gray, 
Cambridge; E. F. Guy, Cardiff and University College; 
A. C. Halliwell, Cambridge and St. Thomas’s; A. C. 
Hampson, Cambridge and Guy’s; H. V. M. Jones, St. 
Thomas’s; A. C. King, A. J. King, G. King, London; 
Marjorie E. Knowles, Leeds; J. Lewinstein, Guy’s ; 
N. L. Lochrane, Edinburgh and Middlesex; R. H. Lula, 
Bombay and St. Mary’s; A. C. MacLeod, Middlesex ; 
S. M. Majumdar, Calcutta and St. Mary’s; S. M. Milner, 
Cambridge and Manchester; D. W. C. Northfield, Guy’s; 
M. A. Paul, King’s College; V. L. Parmar, Bombay and 
St. Mary’s; E. L. Robert, Middlesex; F. W. Roques, 
Cambridge and Middlesex; J. S. Rowlands, Middlesex ; 
B. G. Scholefield, Oxford and Guy’s; W. G. Sears, Guy’s ; 
A. G. Smith, Glasgow and Middlesex; H. J. Taggart, 
Belfast and St. Mary’s; G. B. W. Walker, Cambridge and 
St. Mary’s; R. L. Williams, Cambridge, St. Bart.’s and 
St. Mary’s; W. R. Williams, Liverpool; H. G. Wimbush, 
Guy’s; and A. J. Wrigley, St. Thomas’s. 


Society or M.O.H.’s: Scnooot Mepicat Group 
The annual meeting of this group will be held at 3 p.m. to-day; 
Saturday, June 24th, at the offices of the Society, 1, Upper 
Montagu-street, London, W.C.1, when the election of 
President and Council will take place. There will be a dis- 
cussion on the relation of school medical officers and assistants 
to secretaries of education committees. 


Garvie 








R. A. Brews, 
E. P. Brockman, Cambridge 
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I.M.S. AnNuAL DinneR.—The annual dinner of THe MepicaL GoLFInGc Society.—The summer 
the Indian Medical Service was held at the Trocadero | meeting was held on June 8th at Stoke Park, by kind 
Restaurant, London, on June 14th, when Lieut.-Colonel J. 


Anderson, C.I.E., took the chair. The following 78 members 
of the Service were present as well as the Editor of the 
British Medical Journal and the Editor of a LANCET :— 


peters -Generals : Sir PSY Bi Charles, G.( T. Grainger, 
COC. ~~ san < Sir P. Hehir, ECLE. <R:, C.M.G., 
H. Nt hag? Ss. 

Air Commodore : D. Munro, C.I1.E. 

Colonels: C. W. atk -Calthrop, C.B.E., J. K. Close, J. 
Crimmin, V.C. ,C. B., C.I.E., C. R. M. soe: |, A. J. Macnab, C.B., 


C.M.G., J. d. Pratt, Ww. A. Quayle, Cc. N. Wimberley, C -M. G. 
Lieut.-Colonels : "Hi. ‘Ainsworth, A. prey C.LE., W. G. P. 
, O.B.E., J. A. Black, Sir W. J. Buchanan, K.C. LE.. 

fi H. Cadge, O.B.E., J. T. a, C.1.E., D. G. Crawford, 
Duer, R. H. Elliot, S. C. Evans, A. B. Fry C.I1.E., ., D.8.0., 
L. Hirsch, C.I.E., E. Vv. Hugo, C AG. J. G. "Hulbert, . Hunt, 
5. FF. James, H. Kirkpatrick, Ww. B. Lane, C.I.E., C.B. = Ts is 
Leonard, A. E. J. Lister, J. Lloyd-Jones, F. P. Mackie, 0.B.E., 
Cc. H. L. Meyer, A. Miller, T. R. Mulroney, A. Murphy, O.B.E., 
S. E. Prall, J. W. F. Rait, Sir L. Rogers, C.1.E., H. Smith, C.I.E., 
R. Steen, A. Street, T. H. Symons, O.B.E., C. Thomson, M. H. 
Thornely, W. H. Thornhill, W. Vost, J. H. Tull Walsh, H. J. 
Walton, D. P.W arliker, H. G. L. W ortabet, A. C. Younan. 


Majors: F. A. Barker, O.B.E., J A Barnett, B. Gale, 
W. Gillitt, C.I.E., J. J. Harper-Nelson, O.B. _ . ., Hy me 
Hume, W. A. M. Jack, O.B.E., H. H. King, A. S. M. Peebles, 


J. Taylor, D.S.O. 
ry B. Fraser a, H. J. M. Cursetiee, D.S.O 
S.M. A. Faruki, E.'S. Goss, M.C., J. M. R. Hennessy, H. Hingston, 

J.C. John, O.B.E., P. Savage, > Verdon, C. A. Wood, M.C, 
Sympathetic reference was made to the death since the 
last annual gathering of Sir Peter Freyer. 


ASSOCIATION OF Economic BroLoaists.—The 
annual field meeting of the Association will be held in the 
Royal Horticultural Society’s Gardens, Wisley, Ripley, 
Surrey, on June 30th, when the gardens, laboratories, 
orchards, and field trials will be visited. Variety trials and 
yield tests will be demonstrated, and also fruit experiments, 
including bud variations, pruning, planting, and pollination. 
Investigations upon plant diseases and upon insect pests will 
be explained, and green manuring experiments, &c., will be 
shown. Further particulars may be obtained from the hon. 
secretary, Mr. W. B. Brierley, Rothamsted Experiment 
Station, Harpenden, Herts. 


VoyaGe , D’Erupes Meprcates.—The annual 
“Voyage d’Etudes Médicales ” will start on August 26th 
and end on Sept. 6th, under the direction of Prof. Pau 
Carnot. The party will visit Bordeaux, Arcachon, Dax, 
Biarritz, Salies-de-Béarn, St. Jean-de-Luz, Cambo, Pau, 
St. Christau, Eaux-Chaudes, Eaux-Bonnes, Angelés, Lourdes, 
Cauteréts, Luz, Saint-Sauveur, Gavarnie, Baréges, Bagnéres- 
de-Bigorre, Luchon, and Toulouse. The cost of the tour is 
Fr.680 from Arcachon to Luchon. Application should be 
made to Mademoiselle Blaise, Chef du Bureau des Stations 
Thermales, 56, Haymarket, London, S.W. 1 


SataRy oF M.O.H. oF MANcHESTER.—The 
Manchester City Council on June 14th agreed to offer £1700 
as a commencing salary for the post of medical officer of 
health, rising to £2000 by annual increments of £100. On 
the retirement of Dr. J. Niven the salary proposed by the 
Council was £1500, but this was opposed by the British 
Medical Association. The Association asked for £2000 as 
the initial salary, the Council Committee offered £1500, and 
finally a compromise at £1700 was agreed upon. An amend- 


ment to keep the initial salary at £1500 was defeated by 
52 votes to 43. 


HAaRVEIAN Socrety: ANNUAL DINNER. — The 
Harveian Society of London held their annual dinner at the 
Café Royal on June 15th, Sir William Willcox, the President, 
being in the chair. Amongst the guests were a number of 
prominent members of the legal profession. After the loyal 
toasts had been honoured, Dr. F. W. Cock proposed the toast 
of the Society, and Sir William Willcox, in reply, outlined the 
history of the Society and dwelt on its increasing member- 
ship. The toast of ‘‘ Kindred Societies’ was proposed by 
Sir James Galloway, who reminded the Society that hospi- 
tality to his professional brethren was one of Harvey’s virtues. 
Mr. James Berry, President of the Medical Society of London, 
and the Right Hon. Lord Justice Atkin, President of the 
Medico-Legal Society, replied. The latter spoke scathingly 
of the ignorance of the law betrayed by the lay journals in 
their recent campaign against the action of the Home 
Secretary in the case of True. Mr. Shortt’s action was in 
accordance with the letter and spirit of the law, and the 
suggestion that he was influenced by any ulterior motive 
was, he said, most improper. The health of the guests was 
proposed by ‘Dr. G. de Bec Turtle. Sir Humphry Rolleston, 
Sir Séneed Marshall Hall, and Sir Archibald Bodkin replied. 
The health of the President and of the joint hon. secretaries, 
Mr. D. C. L. FitzWilliams and Dr. W. E. Falconar, was also 
proposed. 





permission of the Stoke Poges Golf Club. 
a successful one, and the 
There were 80 entries 


The meeting was 
was in good condition. 
results were as follows :— 


course 
, and the 


“ The Lancet’? Challenge Cup.—H. Gillies and P. Kolesar, 
tied Ney 5 up. 

Henry Morris Cup and Gold Medal.—H. Gillies and 
P. \ Reoany tied at 5 up. 

Class" I.—First and second prize: H. Gillies and P. Kolesar, 
tied at5up. Best last nine holes: R. H. J. Swan, 4 up. 

Class I/.—First prize: Jagger, 3 up. Second prize: 
H. Davies, 2 up. Best last nine holes: A. Eddowes and 
P. Coffey, 1 down. 

Foursomes.— _"s prize: E. Grogono and G. C. Welply, 1 up. 
sy prize : Dawson and P. Kolesar. Sir RK. Cruise and 


D. S. Jac Ay tied at all square, 


LEBANON Hospital FOR MENTAL DIEASEs (SYRIA). 
The twenty-third annual meeting took place at the house 
of the Royal Society of Medicine on June Ist. 
report showed that the admission had doubled in number 
in two years, many soldiers of different nationalities 
being admitted for short periods of treatment. The chairman, 
Dr. Fortescue Fox, called attention to the large proportion, 
66 per cent., of cases recovered or relieved, due to the early 
treatment given. All the patients entered voluntarily, 
without certification and on a paying basis. The duration 
of treatment for 136 cases out of 172 discharged was less 
than three months and the commonest cause of breakdown 
was prolonged mental and physical strain. 

The hospital has become a teaching centre under the 
American University of Beyrout, and it is hoped that 
experience of early treatment of mental disorders will spread 


into neighbouring countries, where at present only barbarous 
methods prevail. 


UNIVERSITY OF MANCHESTER.—Mr. D. Telford 
has been appointed professor of systematic surgery in 
succession to Prof. J. W. Smith who will vacate the chair 
in September next. Dr. Albert Haworth has been appointed 
assistant lecturer in chemical pathology. Dr. E. J. Side- 
botham has intimated his intention to retire from his offices 
as deputy director of the Public Health Laboratory and 
lecturer in practical bacteriology and microscopy. In 
accepting the resignation the Council of the University 
passed a resolution in which they expressed their high 
appreciation of the valuable services rendered to the public 
health department by Dr. Sidebotham during nearly a 
quarter of a century; they recognised that his devotion to 
the interests of the department contributed largely to its 
success, and were particularly grateful to him for the efficient 
manner in which he conducted the Council’s affairs during 
the illness and after the death of the late Prof. Delépine. 
They accepted Dr. Sidebotham’s resignation with much 
regret, and desired to record their gratitude to him for his 
loyal and devoted services to the University. 


Royat MeEpicaAL BENEVOLENT Funp.—At_ the 
meeting of the Committee held on June 13th 40 cases were 
considered and £540 granted to 38 applicants. 
is a summary of some of the cases relieved :— 


M.R.C.S. Eng., aged 60, ship’s surgeon. Owing to accident 
to the knee has been out of employment since leaving ship service 
and appeals to the Fund to help him to get back to Australia. 
Voted £25 towards passage money. 

Widow, aged 55, who practised in Sussex 
and died in 1913. Applicant received paying guests when her 
health permitted and the amount received was £65. She has 
also been living on her late husband’s life insurance. The 
daughter was a governess, but has had to come home and nurse 
her mother. Rent and rates amount to £87 per annum. Voted 
£20. 

Daughter, aged 61, of M.D.St. And. who practised in 
Cornwall and died when applicant was a child. She is a trained 
nurse and served through the Boer War, after which she opened 
a nursing home in South Africa, but owing to bad investments 
had to give this up, and then took up private nursing. Came to 
England in 1914 and was refused by the War Office on account 
of age. Afterwards served with various Red Cross units during 
the war, in Belgium, Serbia, Malta, and the Dardanelles. She 
now has £1 5s. a week from the United Service Fund, and a 
little help from friends. Voted £20 in 12 instalments. 

Widow, aged 57, of M.B. Edin. who practised at Swindon and 
died suddenly in 1918. Applicant has been living on her late 
husband’s life insurance money and the proceeds received from 
the sale of the furniture. Before leaving Swindon she tried to 
make a living by letting the rooms in the house, but owing to 
ill-health had to give this up. House heavily mortgaged and 
the interest (£11)is paid out of the rent received, which amounts 
to £30. Applicant has gone back to Scotland to her native place 
and is living in a cottage. Voted £5. 

Daughter, aged 53, of L.R.C.P. & S. Edin. who practised in 
Blackburn and died in 1896. Through bad investments applicant 
had to resort to letting apartments and not having any boarders 
since February has had to sell her furniture to pay her way. 
Rent and taxes are £62 perannum. Voted £12. 

Widow, aged 94, of medical man who practised with his father 
in London and died in 1887. She slipped down in her room and 
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of M.R.C.S. Eng. 
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is now confined to her house. 
and the rent amounts to 6s, 
ments. 

Widow, aged &5,of L.R.C. 
and died in December last. 


She has only the Old Age Pension, 
per week. Voted £26 in 12 instal- 


P. & 8.Edin.who practised in Cheshire 
Applic ant lives with married daughter 


who only has £2 per week. Her late husband was a pensioner 
on the Fund at £26 a week. Voted £5. 

Subscriptions may be sent to the hon. treasurer, Sir 
Charters J. Symonds, at 11, Chandos-street, Cavendish- 
square, London, W. 1. 

MEASLES EpIpEMIC IN MANCHESTER.—At the end 
of Whit-week the number of cases of measles notified in 


Manchester was 892, a reduction of 142 compared with the 
previous week, Last week the number dropped 
further to 888. The number of scarlet fever cases was 68, 
compared with 164 and 129 during the two preceding weeks. 
The 
previous week and 15 the week before. 


CENTRAL ASSOCIATION FOR MENTAL WELFARE.— 


A Conference on Mental Deficiency will be held in Caxton 
Hall, Westminster, London, S.W., on July 26th and 27th. 
At the morning session on July 26th Sir Leslie Scott, K.C., 


M.P., will preside. 
Mental Deficiency 


A discussion will be held on Crime and 
and a paper on Some 
Prison Medical Officer on Criminal Defectives will be read 
by Dr. W. Norwood East. In the afternoon, Dr. Reginald 
Dyer presiding, a paper on the Need for Correlation Between 
the Courts, the Prison Departments, and the Mental 
Deficiency Act Committees will be read by Mr. Stuart | 
Deacon and one on the Rdle of Visiting Justices and the 
Work of Magistrates in connexion with Mental Defectives 
by Mrs. Patrick Green. will follow and a 
concluding address will be given by Lord Justice Atkin. 
On July 27th, in the morning, Dr. H. B. Brackenbury will 
preside. Right Hon. H. A. L. Fisher will give an opening 
address and the President will read a paper on Economic 
Difficulties which Prohibit the Development of Special 
Schools—Some Alternative Methods of Education for Certain 
Grades of Mentally Defective Children. Short addresses and 
a discussion will follow. In the afternoon Sir Frederick 
Willis will take the chair. Mrs. Anderson will read a paper 
on Occupation Centres for Defective Children. Short addresses 
on the work accomplished by occupation centres in their 
respective areas will be given by Miss I. M. Brayn, Miss 
Elfrida Rathbone, and Mrs. J. Cooke Hurle, and a paper 
on Working Hostels and other Non-Institutional Methods of 
dealing with Defectives will be communicated by Miss Ruth 
Darwin. ‘Tickets for the Conference may be obtained at 
2s. 6d. each from the hon. secretary, Miss Evelyn Fox, 
24, Buckingham Palace-road, London, S.W. 1. 


Medical Prary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY, Burlington House, London, W. 

THURSDAY, June 29th. —List of probable papers :—Sir J. J. 
Thomson, O.M.: On the Analysis by Positive Rays of the 
Heavier ¢ ‘onstitue nts of the Atmosphere ; of the Gases 

in a Vessel in which Radium Chloride had been stored 

for 14 years, and of the Gases given off by Deflagrated 
Metals. Sir Robert Hadfield : The Corrosion of Iron 
and Steel. W.B. Dawson : Ha*monic Tidal Constants 

for Standard Ports of Reference in Canada (com- 
municated by Prof. F. D. Adams). Prof. J.C. McLennan 

and M. L. Clark: On the Excitation of Characteristic 

X Rays from Light Elements. J. C. Bramwell: An 
Abnormal Re ‘lationship of the Electrical to the 
Mechanical Response in the Ventricles (communicated 

by Prof. A. V. Hill). T.S. P. Strangeways : Observations 

on the Changes seen in Living Cells during Growth and 
Division (communicated by Mr. W. B. Hardy). And 
other papers. 


ROYAL SOCIETY OF MEDICINE, 1,'Wimpole-street, W. 
MEETINGS OF SECTIONS. 


Monday, June 26th. 
at 8 P.M. 
F. Coleman : 
Treatment. 


A discussion 








ODONTOLOGY : 

Paper: Mr. 

their 

Wednesday, June 28th. 

OCCASIONAL LECTURE: at 5 P.M. 

Lt.-Cot. H. Watkins-Pite hford, 
Snakes of Africa. 


Thursday, June 29th. 
UROLOGY: at &.30 P.M. 
Specimen: Mi. Frank Kidd: 
Re a Sir Tromas Horder: 
ests. 


R.A.V.C.: Poisonous 


A Miner’s Feg. 
teport on Renal Function 


Types of Difficult Extraction and | 


{ 


STUDY 


still | 


number of deaths from measles was 17, against 16 the | 


Reflections of a | 


| 
HOSPITAL 
W.C. 1. 





Paper: Mr. Kenneth Walker: 
Glands of the Rhinoceros, the Flying Wombat, the 
Ornithorhynchus, the Zebra, and the Tapir. 


Friday, June 30th. 


at 4.45 p.M. (Cases at 4 P.M.) 
shown. 


Friday, June 30th, and Saturday, July ist. 
OF DISEASE IN CHILDREN: at Oxford. 

FRIDAY, June 30th.—2.30 P.M., at the Radcliffe Infirmary 
Demonstration of Cases, followed by Discussions. 

SATURDAY, July Ist.—10.30 a.M., at Wingfield Orthopeedi: 
Hospital, Demonstration of Cases and Operations. 

In addition, it is hoped that certain excursions and othe: 
functions will be arranged. Full particulars may b« 
obtained on application to Mr. R. H. Anglin Whitelock« 
F.R.C.S., St. Giles Gate, Oxford. 

BRITISH CONGRESS OF OBSTETRICS GYN*- 
COLOGY 

(Royal Society of Medicine (Obstetrical and Gynecologica! 
Section), Edinburgh Obstetrical and. Gynecological 
Society, North of England Obstetrical and Gyneco- 
logical Society, Glasgow Obstetrical and Gynecolo- 
gical Society, Midland Obstetrical and Gynecological! 
Society, Royal Academy of Medicine in Ireland 
(Obstetric Section), Ulster Medical Society). The 
Congress will be held at the Medical Institution, 107, 
Mount Pleasant, Liverpool, on June 30th and July Ist. 
For further details apply to the Hon. Secretaries of 
the Section. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &e. 


The Accessory Sexua 


LARYNGOLOGY : 
Cases will be 


AND 


FELLOWSHIP OF MEDICINE POST-GRADUATE LEC- 
TURES, 1, Wimpole-street, W. 1. 

THU RSDAY, June 29th.—5 P.mM., Mr. H. J. Paterson: The 

Diagnosis of Gastric Disease. 
NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 
POST-GRADUATE COURSE: May-June, 1922. 
CLINICAL LECTURES AND DEMONSTRATIONS. 

MONDAY, June 26th.—2 pP.M., Dr. Hinds Howell: Out- 
yatient Clinic. 3.30 P.M., Dr. Russell Reynolds : X Ray 
Jemonstration. 

TUESDAY, June 27th.—?2 P.M., Dr. Grainger Stewart: Out- 

patient Clinic. 3.30 P.m., Dr. Hinds Howell: Hysteria. 


WEDNESDAY, June 28th.—?2.15 
Clinical Demonstration. 
THURSDAY, June 29th.—2 P.M., Dr. Kinnier Wilson : 


P.M., Dr. James Collier 


Out- 
patient Clinic. 3.30 p.mM., Dr. Hinds Howell: Hysteria. 
FRIDAY, June 30th.—Dr. Gordon Holmes: 2 P.m., Out- 


patient Clinic ; 3.30 p.M., Cerebellar Disorders. | 
Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 A.M., or at such 
other times as may be announced. 
NEURO-PATHOLOGY.—Dr. J. Godwin Greenfield. 
Monpay, June 26th.—12 noon, The Pathology of Cerebral 
and Spinal Tumours. 
For ae of fees, &c., apply t 
. Hinps How ELL, —— of Medical School. 
WEST LON pon POST -GRADUATE COLLEGE, West London 


Hospital, Hammersmith-road, W. 
Monpbay, June 26th.—10.30 a.M., Mr. Maingot: Surgical 
Pathology. 12.15 p.m., Dr. Burnford: Pathological 
Demonstration. 5 P.mM.. Dr. Saunders: The Young 


Rheumatic Heart and its Treatment. 


TUESDAY.—10 A.M., Dr. Paterson: Demonstration of 
Medical Cases. 12 noon, Mr. Sinclair: Intestinal 


Obstruction. 
of Bone. 


5 pP.M., Mr. Addison: Acute Infections 


WEDNESDAY.—10 A.M., Dr. Saunders: Medical Diseases 
of Children. 11 A.M., Mr. Simson: Gynecological 
Demonstration. 5 P.M., Dr. Owen: Clinical Diagnosis 


of Structural Heart Disease. 


THURSDAY.—10 a.M., Dr. Grainger Stewart: Neurological 
Cases. 12 noon, Dr. Scott Pinchin: Diseases of the 
Heart. 5 P.M., Sir John Thomson Walker The 
Diagnosis of Hydronephrosis and of Stone in the 


Kidney and Ureter. 

Fripay.—10 A.M., Mr. Simmonds: Demonstration 
Surgical Cases. 2 P.M., Mr. Banks-Davis: 
of Nose, Throat, and Ear. 5 Pp.m., Dr. Owen: 
Diagnosis of Structural Heart Disease. 

SATURDAY.—9 A.M., Dr. Burnford: Bacterial Therapy. 
10 a.M., Mr. Simmonds: Orthopeedic Department. 

Daily 10 a.m. to 6 P.M. 2 P.M., In-patients, Out-patients, 
Operations, Special Departments. 


of 
Diseases 
Clinical 


NORTH-EAST LONDON POST-GRADUATE OLLEGE 
Prince of Wales’s General Hospital, Tottenham, N. 15. 


Monbay, June 26th.—4.30 pP.m., Dr. J. es Alex- 
ander : Clinical Significance of Pulmonary Symptoms— 
Heemoptysis. 

TUESDAY.—4.30 P.M., Mr. C. H. 
External Auditory Meatus. 

WEDNESDAY.—4.30 P.M., Mr. N. B. B. 
Injuries. 

Daily, 2.30 p.m., In- and Out-patient Clinics, Operations, &c. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, Palham. 

TUESDAY, June 27th.—4.30 p.m., Dr. Hector C. Cameron : 
Common Errors in Diagnosis in regard to Children’s 
Ailments. 

FOR 


Hayton: Diseases of the 


Fleming: Eye 


SICK CHILDREN, Great Ormond-street, 


THURSDAY, June 29th.—4 P.M., 


Dr. Thursfield ; 
Marasmus, Scurvy. 


tickets, 
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MANCHESTER FRENCH HOSPITAL, 
Whitworth Park, Manchester. 

THURSDAY, June 29th.—4.30 

Post-graduate Lecture 


24, Acomb-street, 


PM. Mr. A. C. 


Magian : 
in Myomectomy. 








Spporntments. 


COCHRANE, G., M.B., Ch.B. Glasg., 
Medical Officer of Health for 
Derby. 

Furniss, A., L.R.C.P. & S. = L.R.F.P.S. Glasg.. 
Lond., L.D.S. Vict., P.H. Mane. Assistant 
Medical Officer and ye Medical Officer of Health for 
the County Borough of Dudley. 

GARDE-BROWNE, W., M.B., B.Ch. Dubl., 
under the Factory and Workshop 
Huntingdon. 

Gray, A., F.R.C.S. Eng., M.R.C.P. Edin., Assistant 
for Diseases of Women to the London 
Hospital, Great Ormond-street, and Queen-square, W.C. 

HALLER, B. C., L.R.C.P. & 8S. Edin., D.P.H., Assistant Medical 
Officer for Mother and Child Welfare, Aberdeen. 

MacnaB, J. T., M.B., B.Ch. Camb., M.R.C.S., L.R.C.P. 
D.P.H., Medical Officer of Health for the 
Stafford. 

D.P.H., 


D.P.H., 


the Chapel Rural District, 


Acts for Warboys, 


Physician 


Lond., 

Borough of 

WILson, J. E., M.D. R.U.L., 
and School Medical Officer for Mansfield. 

Jessop Hospital for Women: RaNnIkE, J., M.B., 
and O’DwykrrR, D., M.B., B.Ch., B.A.O., 
Surgeons. 


Ch.B. 
Assistant 


Aberd., 
House 





For further information refer to the advertisement columns, 

All Saints’ Hospital for Genito- U ssnary Diseases, Vaurhall Bridge- 
road, S.W.—Res. H.S. 

Bath Royal United Hospital-H. Pp. 
£150 respectively. 

Bethnal Green Hospital, Cambridge-road, E.- 
£7 7s. weekly. 

Birmingham General Hospital—H.P. and H.S. Each £100. 

to Spec. Dept. £125. 

Birmingham, Ministry of Pensions Hospital, Moseley—Two Jun. 

M.O.’s. £350 each. 
Blackburn and East Lancashire Royal Infirmary.—Second H.S. 
£250 


and Jun. H.S. £180 and 


Temp. Asst. M.O. 


5. 


Bolingbroke Hospital, Wandsworth Common, S.W.—H.S 
Bradford Royal Eye and Ear Hospital. —Hon. 
Ophth. 8., and Aural 8. 
Bristol Gencral Hospital.—Hon. Dent. 
Camberwell Infirmary.—Asst. Med. Su t, 
Cam Addenbrooke’s Hospital.—H.8. 
Cancer Hospital, Fulham-road, S.W.—Asst. 
Radio-Therapeutic Department. 
Carshalton, Surrey, Queen Mary’s Hospital for Children.—Sen. 
Asst. M.O. and Jun. M.O. £645 5s. and £515 6s. respec- 
tively. 
City of London ow for Diseases of Chest, Victoria Park, E.— 
M.O. £10 


£120. 
Ophth., a, Asst. 


£500. 
£130. 


to Electrical and 


Asst. 

Dethi, it~ MR wo Memorial College.—Prof. in Pathology 
and Pathologist. Ks.750 per month. Two Med. Women. 
Rs.550 per month. 

Dewsbury and District General Infirmary.—I.S. £200. 

Dundee District Asylum.—Asst. M.O. £293. 

East London Hospital for Children, Shadwell, E.—H.S. 
Asst. £50. 

Ezeter, Royal Devon and Exeter Hospital.—Asst. H.S. £150. 

Exminster, Devon Mental Hospital.—Third Asst. M.O. £309, 

Hospital of St. John and St, Elizabeth, 40, Grove End-road, N.W.— 

Asst. 

Leeds “— > a! Diseases Hospital, Seacroft.—Second Asst. 

N 


£125. 


Leeds Public _ —Locum Tenens. 5 guineas weekly. 
Macclesfield, Cheshire County Mental Hospital, Park Side.— 

Locum Tenens Asst. M.O. 7 guineas weekly. 

Manchester, Ancoats Hospital.—Hon. Radiologist. 

Manchester City.—M.O.H. £1700. 

Manchester Northern Hospital for Women and Children.—H.S. 
and Asst. M.O. £200 and £50 respectivély. 

Middlesex Hospital, W.—Cas. M.O. £104. 

Newcastle-on-Tyne Dispensary.—Res. M.O 

Newcastle-upon-T yne, 
M.O. £150. 

Newcastle-upon-Tyne, Royal 
House Governor. £700. 

Northampton General Hospital.—H.S. 45 guineas. 

Norwich Incorporation of the Poor. en M.O. £500. 

Parish of St. Mary, Islington Infirmary, Highgate Hill.—Med. 
Supt. £1000. 

Port Said British Hospital. —Asst. Med. Supt. 

Queen Charlotte’s Lyinag-in Hospital, 

sst. Res. M.O. £60. 


£350 
Hospital for Sick Children.—Jun. Res. 


Victoria Infirmary.—Sec. and 


£500. 
Marylebone-road, N.W.— 


A 

Queen’s Hospital for Children, Hackney-road, E.— 
sst. P. 

Richmond, Surrey, Royal Hospital.—H.8." £150. 

St. Bartholomew’ s Hospital, Venereal Dept. —Pathologist. 

St George’s Convalescent Hospital, Wimbledon.—Res. M.O. 


Asst. S. and 


£300. 
£300. 


St. Plaistow, E.— 


Mary’s Hospital for Women and Children, 
Hon. Anesth. 

Sheffield Royal Infirmary.—Ophth. H.S. £150. 
Southampton, Royal South Hants and a re Hospital.— 
H.P. £150. 


| 


South Shields, 
| Throat Hospital, 


has been appointed | 


L.M.S.S.A. | 
School | 


Certifying Surgeon | 


Homeopathic | 


Medical Officer of Health | 


WILSON. 


| WITHERS GREEN. 





South London Hospital for Women, 
H.S. and H.P. Each £100. 

Ingham Infitmary.- 

and £150 respectively. 

Golden-square, 

University College Hospital, 
M.O, £250. 

West Bromwich and District Hospital.- 
West London Hospital, 
Radiographer. 
Westminster Hospital, 

Asst. H.S. £52 
West Riding of Yorkshire 
£750. 


Clapham Common, S.W.— 


Sen. and Jun. H.S,’s. 


£200 


HW .—Res. H.S. 
CGower-street, 


£100, 
Ww .C.—Half-time 
Res. Ass 


Hammersmith road, 


t. B.&. 


W’.—Hon. 


#180 


Med. 


Broad Sanctuary, S.W.— Asst. H.P. 


and 


County Council.—Chief Tuberc. 0. 


The Chief Inspector of Factories, Home 
announces the following vacant 
(Ross and Cromarty). 


Office, London, 


S.W., 
appointment : 


Stornoway 





Births, Marriages, and Deaths. 


BIRTHS. 
ATTLEE.—On June 16th, at High-street, Eton, 
Dr. Wilfrid Attlee, of a son and daughter. 
GERARD-PEARSE.—On June 17th, at Royal-terrace, Weymouth, 
the wife of John Gerard-Pearse, F.R.C.S., of a son. 
Hopson.—On June 16th, at Banbury- i Oxford, the 
of Dr. F. G. Hobson, D.S.0., M.R.C.P., of a daughter. 
HovuGcuTron.—On June 15th, at Conn: Saat House, Aldershot, 
the ife of Lieut.-Colonel J. W. H. Houghton. D.S.0., 
R.A.M.C., of a daughter. 

On June 14th, at High Cross, 
A. Wilson, of a son. 
On April 29th, 
P. Withers Green, M.R.C.S 


the wife of 


wit 


Aldenham, the wife of 


Dr. E. 
at aw 


Bahru, the wife of 
& me 


of a daughter. 


MARRI AGES. 


On June 13th, at Westminster Cathedral, 
Bleaden, F.R.C.S., to Gertrude, 
daughter of the late Mr. and Mrs. James Hunter, 

Hood’s Bay, Yorkshire. 

PERERA—SHOOTER.—On June 17th, 
Luke’s, Dyer’s Hill, the Rev. 
officiating, John Alexander J 
(Lond.), M.R.C.S. (Eng.), of Shrewsbury House, 9, Norfolk- 
road, Sheffield, eldest son of the late Mr. J. Andrew Perera, 
of Chagla Villa, Colombo, Ceylon, to Lily Ann, youngest 
daughter of Mr. and Mrs. Edwin Shooter, of “* Fearndale,”’ 
Ashfield Avenue, Mansfield, and late Sister, Royal Hospital, 
Sheffield. 

POYNDER—BERINGER.—On June 17th, at West Chittington, 
Sussex, Frederick Cecil Poynder, M.B. Oxon., of East 
Grinstead, to Lucy Maria, daughter of the late John Harley, 
M.D., of Beedings, near Pulborough, and widow of O., I 
Beringer. 

THORNLEY—W 0op.—On June 15th, 
Bolton, Norman Garfield Thornley, 
Mary, eldest daughter of George 
‘* Whinfell,”” Heaton, Bolton. 


BLEADEN—HUNTER. 
Wilfrid Harry youngest 
of Robin 


by special licence 


Charles J. Gilmore, M.A., 
Percival Perera, L.R.C.P. 


, at 


at St. Margaret’s Church, 
M.B., Ch.B., to Alice 
Ernest and Mary Wood, of 


DEATHS. 
FENTON.—On June 16th, at Rosebank, 
worth, William Walter Fenton, M.D 
aged 62 years. 
FREAN.—On June 
Henry George 
L.R.C.P., D.O. 
GaULp.—On June 
William Gauld, 
JEFFERY.—On June 
illness, Dr. ¢ 
NINNIS.—On 


Ladye’s Hills, 
, late 


Kenil- 
of Wincanton, 


” 


18th, at ‘* Cranicombe, 

Frean, M.A., M.B., B.C, ¢ 

Oxon., aged 38 years. 

14th, at Leicester-road, 

M.D., aged 82 years. 

14th, at Charing Cross Hospital, after short 

C, Jeffery. 

Sunday, June 18th, at The Elms, 

avenue, Streatham, S.W., Inspector-General 
Ninnis, C.V.O., R.N., in his 85th year. 

N.B.—A fee of 7s. 6d. 

Births, 


Bourne a 
‘antab., F.R.C. 
East Finchley, 


Leigham- 
selgrave 


is charged for the insertion of Notices of 
Marriages, and Deaths. 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


THE IMPORTANCE OF A TRAINING IN 
CHEMISTRY TO THE BACTERIOLOGIST.* 
By Pror. J. Martin Beattiz£, M.A., M.D. EpIn, 


Att who have worked at bacteriology will have appreciated 
the great need of a knowledge not only of biochemistry, but 
of organic chemistry in general, and of physical chemistry. 
Without minimising the important part which non-medical 
bacteriologists have played in the development of the 
science of bacteriology, the discoveries which have been made 
in the realms of disease, the great problems of immunity, 
and vaccine and serum therapy, make us justly proud of 
the medical bacteriologist. The time has now come, 
however, when we need more help from the chemist and 
physicist. : 

If we follow the history of the development of bacteriology 
from the most remote times, we can trace throughout an 
intimate association between bacteriology and chemistry. 
Thus, Andry, in 1700, affirmed that the changes brought 
about in fermenting beer, cider, and sour milk were due to 
germs, and he also claimed that venereal diseases were 
determined by invisible entities nibbling the diseased parts ; 
but perhaps the most advanced of these workers was Plenciz, 
the Vienna physician. On the basis of the Leeuwenhoek he 
developed the microbic doctrine of infective disease, that of 
fermentation and of putrefaction. He affirmed that every 
disease has its special seed, just as from the seed of a plant 
a specific plant is always produced, so from the germ of 
scarlatina only scarlatina is produced, and from the germ 
of plague only plague. He recognised further that the 
environment, season, &c., influenced the course of the 
disease. He divined even the doctrine of toxic products. 
Bassi, in 1846, was,able to write of canine rabies that it 
made us “ suspect that the frightful disease does not really 
consist of a dead substance, but of a living substance—that 
is, of parasitic beings, animal or vegetable.” Bassi also 
indicates how the diffusion of diseases may be avoided by 
means of vaccine, teaching the disinfection of wounds, the 
prevention of suppuration, &c. 


Certain Disadvantages of the Association between Bacteriology 
and Medicine. 

This close association between bacteriology, chemical 
processes, and medicine, though it has proved of enormous 
advantage, yet has, at any rate at the present stage in the 
history of bacteriology, disadvantages which tend to hinder 
further development. The general line of research to-day is 
to try to discover new bacteria or to establish the relationship 
of known ones to diseases, to protect against infection by 
them, or to destroy them in some way when they have gained 
access to the tissues. The study of the relationship of the 
bacterium in its life-history, in its rapidity or otherwise of 
growth, in its variability, in its toxic power, &c., to the 
metabolism of the individual, to its environment, &c., are 
being largely neglected. We know that the products of 
growth vary under different conditions, but we know very 
little as to the causes of this variability, and almost nothing 
of the constitution of the products themselves. This side 
of the work has been neglected largely, I believe, because the 
workers have not sufficient training in chemistry to interpret 
reactions or to follow up any observations they do make. 
It is only within the last few years that any real importance 
has been attached even to the proper chemical constitution 
of the media we use. We find various descriptions of the 
cultural characters and the chemical reactions, &c., of the 
same organism by different observers—many of these, 
undoubtedly, due to different reactions and different 
proportions of essential constituents in the media. We now 
know that the optimum growth of different bacteria is 
obtained on media of different reactions, and even that the 
same organism produces a different intensity of growth. 
To take one example only, it has been shown that there is 
a zone between pH 5-0 and 6-4 in which the vitality of 
B. typhosus declines very slowly, but a small change in 
pH towards the more acid side of the zone produces almost 
a hundredfold increase in the rapidity of death—and so 
with media, a slight increase on the acid side may inhibit 
growth, while, on the other hand, there are organisms which 
require an acid media. It seems, therefore, obvious that 

* Abstracted from an address to the Congress of the Royal 
Institute of Public Health, held at Plymouth, May 3l1st_to 
June 5th, 1922, which will be published in full in the Journal of 
the Royal Institute. 





if we are to get comparative results we must get comparative 
media, not only in reaction, but in chemical content of 
amino-acid, &c. Surely, here is a field at the very beginning 
of bacteriology which offers abundant work for the chemist, 
and in which, I say it with all respect to our bacteriologists, 
most of us have not had sufficient training to do work of 
much value. 


Examples of Chemical Problems in Bacteriology. 

Itis stated in all text-books of bacteriology that B. influenzae 
is strictly hemophilic. This fact has been generally accepted. 
Thjétta and Avery, however, showed that this is not strictly 
true. B. influenze can be grown in blood-free media pro- 
vided that a substance ‘“ X ” is present. This is ordinarily 
found in blood pigment, is heat stable, and operates in minute 
amounts. But this substance is contained in vegetables and 
probably in some animal tissues. They have shown that 
B. influenze can be propagated quite well in ordinary broth 
into which a piece of sterile potato is placed. Dr. S. Shri 
Kent, working in my laboratory, has confirmed and extended 
these observations. He has shown that B. influenze can be 
grown readily on blood-smeared plates, and with special 
vigour in the neighbourhood of pieces of carrot, potato, &c. 
The colonies around these portions of sterile potato, &c., are 
large and gradually get smaller as they recede from the 
potato. Growths of certain bacteria—e.g., the staphylococci 
—produce the same effects as the potato, and we must assume 
that this ‘“‘ X ”’ substance is produced and diffused out from 
the staphylococcal colony. It has also been shown that 
this ‘“‘ X ” substance in itself is not always sufficient for 
growth, but that there is necessary in addition a ‘ Y ”” 
substance, unstable to heat. What are these substances ? 
This is a question for the chemist. Again, Dr. Kent has 
shown that on a special media which he has prepared, 
B. influenze can be got to grow as copiously as B. coli on an 
ordinary media, but that its life on this is short, that it 
produces substances inimical to its life, and further, if these 
substances which are produced in abundance are smeared 
on fresh media, the growth of B. influenze on that media is 
absolutely inhibited. Here, again, is a problem for the 
skilled chemist. 

There are various methods of doing the routine Gram 
stain, but none of these has successfully eliminated 
the personal element. One of the most recent methods 
claims that the addition of sodium bicarbonate results in a 
greater concentration of the methyl-violet dye being present 
in the Gram-positive organisms after decolorisation, and that 
lactic acid brings about the opposite results. May it not 
be that the irregularities recorded are really due to the 
differences in chemical composition of the various media we 
employ ? Old cultures fail to retain the dye, and we know 
that in these the pH value has been altered, and in most 
cases by deviation to the acid side. The fact is that we are 
working empirically, we do not really know why one 
organism retains the Gram stain and another does not. The 
foundation error is that we do not know the chemistry of 
the Gram reaction. 

To take another example—the Wassermann reaction— 
we all recognise that the reaction is a chemical one, but 
there is no unanimity, if there is any real knowledge, as to. 
what actually happens in the production of the result. What 
is the exact chemical reaction between the complement and 
the specific amboceptor ? Why should antigen made from 
heart muscle be effective ? Other unanswered questions will 
occur to everyone. In this reaction, which is certainly a 
chemical one, we ignore ordinary chemical laws. We- 
standardise, it is true, with no great exactitude in most 
of the methods, the dosage of complement, amboceptor, 
and even antigen, but, as has been pointed out by 
Dr. F Lewis, we practically ignore one of the test 
substances—that made up from a washed centrifuged’ 
deposit of the red cells. Dr. Lewis has shown that the 
quantity of the red cells in this so-called per cent. solution 
will vary very considerably according as to whether the 
original saline suspension has been centrifuged for 10, 20, 
30 minutes or longer, and he has shown further that some 
of the important borderland cases can be read positive or 
negative according to the number of red cells put in the 
final test. It may be true that for ordinary clinical work 
many of the present methods are good enough, but should’ 
we not be exact in every detail if we are performing a 
chemical test ? I would vigorously oppose any such test 
being taken as indicating syphilis in the absence of accurate 
clinical observation, but this does not make it any the less 
necessary that the test used should be as accurate as possible. 

We have been told that one of the best methods of culti- 
vating anaerobes is to grow in a fluid medium covered with a 
layer of liquid paraffin. This method is in routine use in- 
many laboratories. Yet Dr. P. Fildes, in a report to the 
Medical Research Council in 1917, stated that oil has 
practically no effect in preventing the return of oxygen to 
the medium. Gates and Olitsky showed that liquid paraffin 
oil as a seal for anaerobic cultures has very little value in 
inhibiting the access of oxygen, but that solid vaseline forms: 
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an effective oxygen-resisting seal. This latter fact I pointed 
out in 1916. There is no doubt that the vaseline-seal 
method is the simplest and most economical and, I believe, 
most efficient method of establishing growth under anaerobic 
conditions. A simple test of the efficiency of the vaseline 
seal, and the inefficiency of the liquid paraffin seal can be 
made by the growth of B. coli in lactose bile-salt medium 
coloured with litmus. The fluid medium is boiled to rid 
it of oxygen, then covered with the seal, the paraffin and 
vaseline also being boiled. After the medium has been 
allowed to cool the tubes are inoculated by means of a 
capillary pipette with B. coli; active growth takes place and 
the litmus is reddened in the tube with the paraffin seal, but 
there is no reddening under the vaseline seal—if air is 
admitted, however, in a few minutes the red colour appears. 
In my experience a tube containing a small quantity of media 
reddened as quickly with the liquid paraffin plug as one which 
was not plugged, whereas, with the vaseline, the redness 
does not occur until the vaseline seal is destroyed. In deep 
tubes the redness first occurs at the surface immediately 
under the liquid paraffin plug, and gradually extends to the 
deeper part, so that in the Noguchi anaerobic tubes the 
anaerobic conditions exist at the bottom near the sterile 
tissue, and it is here, as we know, that growth takes place. 
Gates and Olitsky claim that the fresh kidney tissue acts 
as a reducing agent, but I would suggest another explanation. 
Possibly the fresh tissue supplies the ‘* X ” or the “ Y” 
substance we have previously referred to, and it may be due 
to the presence of this substance rather than to the reducing 
power of the fresh tissue that we get growth. Here again 
there is a problem for the chemist, whereas the physicist 
would at once have told us of the inefficiency of the liquid 
paraffin seal. 
Conclusion, 

There are many other facts which one could use to show 
the value of an association of chemical knowledge with 
bacteriological research. In Liverpool we have made a 
start, and we have now in the Faculty of Science an Honours 
School in Bacteriology ; for entrance to this school the 
candidate must have obtained the degree of B.Sc., taking 
chemistry as his main subject. I hope this year to have the 
first of my students in this Honours School, and, if the finan- 
cial stress of the universities had not been so great, I would 
have had associated with me ere this a competent chemist, 
one trained in organic and physical chemistry. The future 


of bacteriology lies along this line, and in concluding, I may 
mention that it is exceeding appropriate that at this Congress 
we should have the two sections of Bacteriology and Bio- 


chemistry associated. I would suggest that this policy of 
the Royal Institute should be continued, and that a bacterio- 
logist and a biochemist should occupy the chair in alternate 
years. 





COLONIAL HEALTH REPORTS. 


Uganda.—The number of deaths attributed to sleeping 
sickness continues to decrease. While in 1905, 8003 persons 
died of this disease, in 1920 the deaths had diminished to 69. 
Native returns showed 1732 deaths from plague during the 
calendar year 1920, but the figures are not wholly reliable, 
as any rapidly fatal illness is usually included under the head 
of plague. There was a satisfactory reduction in the 
mortality from small-pox—viz., 578 deaths in 1920, as com- 
pared with 1840 in 1919. There were 17 cases of typhoid, 
with two deaths, and 56 cases of blackwater fever, with 
seven deaths. At the end of the year the venereal treatment 
centre at Mulago, near Kampala, was opened, and branch 
dispensaries at centres of native population, for the treat- 
ment of natives, were in course of erection. 

Leeward Islands.—The total population, according to the 
Census of 1921, was 122,242—a decrease of 4951 as compared 
with the Census of 1911. .The birth-rate per 1000 in 1920 
was 34:56 in Antigua, 37-97 in St. Kitts, 40-92 in Nevis, 
51-90 in Anguilla, 41-12 in Dominica, and 41-14 in Mont- 
serrat. The death-rate per 1000 was 34-11 in Antigua, 
46-02 in St. Kitts, 36-82 in Nevis, 25-36 in Anguilla, 27-62 
in Dominica, and 23-24 in Montserrat. The general health 
of the colony during the year was satisfactory. 

Nigeria.—The general health of the Colony and Pro- 
tectorate in 1921 was good, except for an outbreak of 
cerebro-spinal meningitis in the Sokoto and Kontagora 
Provinces. This outbreak, starting towards the end of 
1920, reached its maximum about April, and gradually died 
down as the rains set in. The extent of country affected 
was in area about equal to that of Scotland, and the case 
mortality was high. The customary sporadic outbreaks 
of small-pox were reported from time to time, but the 
disease did not attain epidemic proportions. Cannibalism 
still occurs, being probably more common than is realised, 
and during the year at Awka a case of human sacrifice was 
brought to the notice of the police. The culprits, who 
‘were caught almost flagrante delicto, were brought to justice, 
and the “juju” tree which was the scene of the murders 





connected with the fetish in question was destroyed. Native 
marriage customs are, it is generally agreed, being rapidly 
undermined. Chastity in marriage is little regarded. As 
a rule, if a woman bears a child, the man who has paid 
dowry for her cares little who the father may be, and he 
does not wish to divorce a woman who may still bear children. 
Women are often attracted away by younger men, and to 
an increasing degree by the fine clothes and idle life which 
they can enjoy in the larger centres. 
ANECDOTES OF PATIENTS AND DOCTORS. 

THERE is a kind of book, familiar to the profession in the 
second-hand price lists from abroad, generically indicated 
as Curiosa medica, of which we have practically no represen- 
tatives in our own language. The survival, in an eminently 
conservative profession, of a vestigial Victorian prudery, 
added to the more or less carefully concealed cynicism which 
every medical man acquires in the course of his professional 
life, may in part explain this deficiency. But the principal 
and determining cause is, we surmise, the divorce between 
our written and our spoken languages, most of our literature 
in this genre surviving only in the latter. A volume entitled 
“ L’Esprit d’Esculape,” by Drs. Cabanes and Witkowski 
(Paris: Le Francois, 1922, pp. 280), is a mildly Rabelaisian 
collection of anecdotes of patients and doctors, not con- 
spicuously successful in combining that delicacy and hard- 
ness of spirit native to the language of Voltaire and Anatole 
France. The book may be recommended to any hardy 
after-dinner raconteur, temporarily out of ammunition, who 
is not too scrupulous in his attributions to friend 
B. Trovato. 


his 


WOMEN’S HOLIDAY FUND. 


AN appeal has reached us from the Women’s Holiday 
Fund pleading the cause of the working women of London. 
The Fund is striving to give to as many as possible of these 
tired and overburdened women the happiness and rest which 
a holiday should bring. The full cost of a fortnight’s 
holiday including railway fare is about £3, while £3 10s. will 
pay for a mother and baby. Towards this the applicants 
contribute what they can, according to their circumstances. 
The Fund started this year with no balance in hand, and it 
depends largely on a generous response to the appeal if even 
the standard of last year’s work, when applications were 
strictly limited, is to be maintained. The appeal is signed 
by the Bishop of London, Monsignor Bidwell, Dr. Scott 
Lidgett, and Mrs. Helen Pownall, chairman of committee. 
Donations may be sent to the Secretary, Women’s 
Holiday Fund, 76, Denison House, 206, Vauxhall Bridge- 
road, London, S.W.1. 


SEMPERSAN AUTOMATIC FLUSH DISINFECTOR. 


Messrs. Freeman and Cook, of Hart-street, Henley-on- 
Thames, have sent us a little appliance, the automatic lava- 
tory disinfector, for whose practical utility much can be said. 
It consists of a small stoneware bottle containing a disin- 
fectant, which is placed in the flushing cistern. Each time the 
cistern is put into use a small quantity of the material in the 
bottle is forced out of it and charges the flushing water. 
This is certainly an improvement on the old method of 
pouring into the closet-pan from time to time a disinfecting 
fluid, for each discharge of the flush will contain a chemical 
purifier. The manufacturers estimate that this can be done 
for at least a year at a cost of 4s., the price of the apparatus 
complete. 


THE FEES OF MEDICAL REFEREES UNDER THE 
WORKMEN’S COMPENSATION ACT, 1906. 


IN a question recently addressed to the Home Secretary 
in the House of Commons, Sir Herbert Nield asked whether 
Mr. Shortt was now in a position to say when the result of 
the consideration which has been in progress for some months 
as to the recognition of the services of medical referees 
appointed by him under the Workmen’s Compensation Act 
will be made known, seeing that they have acted during and 
since the war at the small pre-war fees. 

In reply Mr. Shortt said: ‘ This question has not been 
under consideration recently. About 18 months ago I 
reviewed the position very carefully and came to the con- 
clusion that there were not sufficient grounds for asking the 
Treasury to approve a revision of the fees. I appreciate 
the valuable and important services rendered by the medical 
referees, but after full consideration of all the circumstances 
—including the general financial situation—I am not satisfied 
that an increased scale of remuneration (with its consequent 
addition to public expenditure) could be justified.” 

Apparently the Home Secretary has not had placed before 
him the fact that the fees of medical referees under the 
Workmen’s Compensation Act were fixed in 1906, and that 
during and since the war the county court*work of medical 
referees has undergone a severe slump owing to unemploy- 
ment. 
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THE METHODS OF THE CANINE DEFENCE LEAGUE, 

WE received last week, as we were going to press, a com- 
munication from the Secretary of the Canine Defence League 
in reference to Mr. Wilmshurst’s letter published in our 
columns on June 10th under this title. The communica- 
tion, with its enclosures, is long, but the secretary states 
that the case in question was not an attempt to punish 
an owner for chaining a dog, but to establish the fact 
that chaining was illegal. He repeats the evidence which 
Mr. Wilmshurst said was given by a lady official, in 
which the defendant is stated to have said things which 
he denies, adding that it was supported by the inspector 
and the kennel manager of the League. He says that so 
far from persecuting Mr. Wilmshurst, the League concealed 
his name, in support of which he encloses a printed poster 
and a leaflet in which no name is given. But it is not denied 
that certain posters were distributed in Mr. Wilmshurst’s 
neighbourhood, and the secretary’s enclosures to us give 
the name of the court and the date of the case. Mr. Wilms- 
hurst wrote of pictorial posters; he was either mistaken, 
or the secretary has omitted to send us a specimen of these. 
Mr. Wilmshurst is supported by the secretary in his state- 
ment that the officials of the League, who called upon him, 
and who repeated in court a conversation which he denies, 
did not inform him that a prosecution was intended; and 
the secretary of the Canine Defence League says that they 
did not know this fact themselves. Their lack of informa- 
tion seems to have been unfortunate for Mr. Wilmshurst. 
It is clear that any member of the public, who is visited 
by the officials of the League acting on an anonymous 
communication, should say nothing, and place himself 
immediately in the hands of a solicitor. 


STAMMERING—WHAT IS IT ? 
To the Editor of THE LANCET. 


Sir,—There appears to be some confusion of ideas in 
explaining the mechanism of this habit spasm. Maloney, of 
New York, in 1911 or 1912 called the attention of the 
Neurological Society to the relationship of speech production 
and expiration and, at the same time, put forward the views 
which follow and which I have adopted and applied in the 
treatment of starmering. Whether the musculature 
involved in this spasm be diaphragmatic, laryngeal, lingual, 
or buccal matters little from the point of view of treatment. 
It is enough to recognise that, when stammering, the sufferer 
is in an emotional state and is attempting to speak and inspire 
at the same time. This observation indicates clearly the 
line of treatment. 

The value of this statement may be tested by asking the 
stammerer to take a deep abdominal breath and to speak 
only during expiration, when it becomes evident that he is 
able to speak without difficulty. It may be equally well 
demonstrated on oneself by attempting to speak during 
inspiration. Simple exercises are readily devised in which 
he may practice speaking on expiration only until he has 
been broken of the habit, or, more precisely, until he learns 
subconsciously to codrdinate speech with expiration. 

The patient should be placed in a position of complete 
muscular relaxation; by reassurance, his mind is relieved 
of the fear of failure and other disturbing elements; he is 
then taught to breathe deeply and rhythmically, using his 
diaphragm only. When this has been accomplished and his 
emotional state is well under control he is required to repeat 
sentences during expiration only. The sentences are gradually 
increased in length and, as punctuation becomes necessary, 
he is taught how to take advantage of the pauses for the 
purpose of expiration so that phonation may always be 
accomplished on a full, outflowing column of air. The method 
is very simple, needing only great patience and some little 
experience in dealing with habit spasm and emotional states 
generally. It is clear that this method of treatment falls 
naturally within the scope of the practitioner. 

It is almost superfluous to say that these cases should be 
taken in hand early ; the age of 8—or at whatever age the 
intelligence of 8 is attained—has been, in my experience, the 
earliest at which we may expect to obtain the intelligent 
codperation of the patient. 

I am, Sir, yours faithfully, 
V. E. SorApurg, M.B., Ch.B., F.R.C.S. 

Wimpole-street, W., June 20th, 1922. 


MEDICAL ATTENDANCE IN WORKING-CLASS 
DISTRICTS AT NIGHT. 
To the Editor of THe LANceET. 


Sir,—lIt is difficult, admittedly, for busy practitioners, in 
all places and at all times to be at home, but the importance 
of endeavouring to do so cannot be overrated, and if there 
be friendly codperation between medical men in the same 
district or in adjoining districts, it cannot be said to be 
impossible. It may be noted by those who advocate the 





institution of general State medical service, and by those 
who oppose them in controversy, that if even such a service 
is instituted, matters of this kind will probably be among 
the first to be regulated. The higher authorities of the 
service may then define the limits within which a medical 
man must reside and will inevitably regulate the periods 
during which he will be allowed to. be out of reach of his 
patients whether for an annual holiday or for shorter occa- 
sions. At present, however, the advocacy of State medical 
service seems to some extent to have been dropped by its 
supporters of a few years ago, and the busy doctor is left to 
make what arrangements he can for his panel or private 
patients when he is not there to attend them himself. 
I am, Sir, yours faithfully, 
June 16th, 1922. M.D. 


THE ‘“ EVER-HOT” WATERLESS BAG. 


WATER is a very convenient vehicle of warmth or of 
coolness, for it has a specific heat almost without rival. 
But it is heavy to carry about, and the temperature of a hot- 
water bottle does fall during the night, albeit slowly. It would 
be still more convenient to have a bottle or a compress that 
maintained its temperature without the complication and 
risk of a live electric current. The problem has been solved 
with some success by the Atlas Safety Petrol Filler Co. 
(23a, Old Bond-street, London, W. 1), in their ‘‘ Ever-hot ”’ 
Waterless Bag. This is simply a flat square canvas bag, 
enclosed in a substantial rubber container. The bag con- 
tains certain chemicals which, when moistened, generate 
heat slowly and continuously for many hours, When 
required for use, a few teaspoonfuls of water are poured into 
the bag through the small funnel provided and the bag 
agitated for a short time when it at once reaches a tempera- 
ture, agreeable to the skin, of about 110° F., and remains 
at this temperature for many hours, when a further addition 
of water will renew the output of warmth. The process can, 
moreover, be stopped at any time by removing the canvas 
bag from the rubber container and allowing it to dry off its 
moisture in a current of air. One canvas bag can be used 
either continuously for 48 hours or more, or for a few hours 
on four or five occasions. Finally a refill will become 
necessary. We have found the device entirely satisfactory as 
a bed-bottle after the slight aroma of ammonia at the outset 
has worn off. Other uses readily suggest themselves—e.g., 
as a compress, in an incubator, to take the chill off the 
radiator or induction pipe of a motor-car engine. The price 
in red rubber is 17s. 6d., in brown rubber 15s., postage 1s. 
extra; refills 1s. 6d. each, postage 9d. 


“THE OUTLINE OF SCIENCE.” 

Prof. J. Arthur Thomson’s plain story of science simply 
told is approaching its completion in 20 fortnightly parts 
(George Newnes, Ltd., price 1s. 2d. each part). Part 16, 
which has just appeared, contains the whole of a chapter on 
Bacteria from the pen of Sir E. Ray Lankester, who traces 
the history of the microscope and the minute objects dis- 
covered by it from the time of Robert Hooke with his folio 
volume of Micrographia down to the modern applications of 
bacteria in industry and sanitation. The chapter contains 
30 figures, most of them composite, of bacteria, culled from 
many sources, as well as an excellent portrait in colour of 
the author. References are given for further study, and the 
article will be read with pleasure and profit by that immense 
body of inquirers who do not possess the knowledge and 
equipment for personal acquisition although well able to 
appreciate the interest of bacteriology thus simply expounded. 
The later parts of the ‘‘ Outline’ bear out the promise of 
the earlier, and the book when complete will present 
exact science to the general reader in an attractive 
and easily assimilable form. 





The late Dr. Gordon Ley.—The suggestion has reached 
us that, in view of the fact that Dr. Ley’s untimely death 
prevented any orderly arrangement of his contributions to 
medicine, a fitting way of perpetuating his memory would be 
the collection and publication of these in book form. 


In reference to the extension of premises in Wigmore- 
street, noted in THE LANCET last week, Mr. Arthur Langham, 
general manager for John Bell and Croyden, Ltd. (incor- 
porating Arnold and Sons), writes to say that such is the 
name and title of the company. 


Enquirer.—We understand that what is described as 
“the new cure for hay fever” consists in painting the 
vestibule of the nose—i.e., the skin-surface only within 
the orifice, not the mucous membrane—with a strong 
solution of silver nitrate. The method may be intended to 
take the place of the usual light cauterisation under cocaine 
of the sensitive areas inside the nares, aided by a previous 
course of inoculation with pollen extract. New cures for 
hay fever are apt to arise with the spring. 
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MEDICAL CLINICS SURGICAL CLINICS 
OF NORTH AMERICA OF NORTH AMERICA 


Two Numbers “2: Mayo Clinic 


No numbers of The Medical Clinics of North America or of The Surgical Clinics of North America are of more 
practical importance than these two numbers from The Mayo Clinic—just from the press. The subjects discussed are those 


of daily interest and value to practitioners and surgeons. 


In the Medical Clinics there are, for instance, clinics on retinitis of acute nephritis, diseases of the chest with special 
reference to pueumothorax, atypical pain with angina pectoris, differential diagnosis of polyuria with special reference to 


diabetes insipidus, types of diabetes mellitus, treatment of dysmenorrhea, arsphenamin treatment, arteriosclerosis,— 29 in all 


In the Surgical Clinics there are informative clinics on gastro-jejunocolic fistulas following gastro-en'erostomy, malignant 
thyroid tumors, splenic syndromes, radium and x-ray in Hodgkin's disease, treatment of brain tumors, ocular phenomena in 


chiasmal lesions not of pituitary origin, thoracic surgery, acute conditions of abdomen ; bone work, — 30 clinics in all 


Medical Clinics o® North America. Issued serially, one octavo of 300 pages, illustrated, every other month. Per Clinic Year 


(May to July), six numbers: Cloth, 75s. net: paper, 55s. net. Sold only by the Clinic Year 


Surgica' Clin cs of North Americ?. Issued serially, one octavo of 300 pages, illustrated, every other month. Per Clinic Year 
(February to December), six numbers: Cloth, 75s. net; paper, 55s. net. Sold only by the Clinic Year. 


Osborne's | herapeutics 


A NEW JUST 
WORK ISSUED 


Dr. Osborne has developed his subject in a most logical way, giving first fundamentals and then building up to their actual 
therapeutic application. This applies not only to Crug therapy, but equally to glandular therapy, phys‘otherapy, dietotherapy, 
vaccines, and serums, &c. Endocrinology is presented in a monograph of 115 pages—a monograph not of theory, but of 
practice. Even anee*thesia is considered, because Dr. Osborne realises the practitioner 1s frequently cal'ed upon to prepare 
the patient for the operation and to care for him after the operation. So every form of anesthesia—local and general—is 
considered, as well as pre- and post-operative care. The book includes materia medica, prescription writing, and toxicology 


It is a book for constant use. 


‘* Professor Osborne... . takes up the subject in a sensible way for the enlightenment of the young physician starting in 
practice, and to such the book ought to prove very valuable.’’—THE PRESCRIBER. 


By OLIVER T. OSBORNE, M.D., Professor of Therapeutics, Department of Medicine. Yak University Octavo of 880 


pages. Cloth, 35s. net. 


W. B. Saunders Company, Ltd. 


9, Henrietta Street, Covent Garden, London, W.C. 2. 
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LEWIS’S PUBLICATIONS 





NOW READY. EIGHTH Edition. 


Revised and Enlarged. 


£3 3s. net. 


With 1628 Illustrations. Royal 8vo. 


MANUAL OF OPERATIVE SURGERY 


By J. FAIRBAIRN BINNIE, « C.M. Aberd, F.A.C.S., 


Surgeon to the General Hospital, Kansas City ; Fellow of the 


American Surgic ue Association. 


indispensable to every practising surgeon.'’—THE 


LANCET. 





NOW READY. With 14 Plates and 31 


Royal 8vo. 


Coloured 


Black-and-White 
36s. net 


Illustrations, comprised in 28 Piates. 


; postage ls. 


SYPHILIS AND ITS TREATMENT 


With especial reference to Syphilis of the Skin. 


By WILFRID S. FOX, M.A., M.D., 


Physician in Charge of the Venereal and Dermatological Departments, and Lecturer on Skin Diseases to St. 


NOW READY. THIRD Edition. 


DISEASES OF THE 


it is valuable and full of useful hints which are the outcome of a considerable experience.’ 


With 225 Illustrations, including 13 Coloured Plates. 


B.C. Cantab., M.R.C.P. Lond., 
George's Hospital, & 


MEDICAL OFFICER. 
£2 10s. net 


DIGESTIVE ORGANS 


Royal 8vo. 


With Special Reference to their Diagnosis and Treatment. 


By C. D. AARON, Sc.V., M.D., F.A.C.P., 


Surgery ; 
NOW READY, 


FOURTH Edition. 


Demy 8vo. 


MIND AND 


Revised and Enlarged. 


22s. 6d net; 


ITS DISORDERS 


Professor of Gastroenterology and Dietetics in the Detroit College of Medicine and 
Consulting Gastroenterologist to Harper Hospital, &« 


With 11 Plates 
postage Is. 


6 Coloured) and 74 other Illustrations. 


A Text-Book for Students and Practitioners. 


By W. H. B. STODDART, wr 
*sychology 


M.D. Lond., F.R.C.P., 


With 343 Illustrations and 22 Tables. Crown 4to. £2 10s. net. 


THE PRINCIPLES AND PRACTICE OF 
ROENTGENOLOGICAL TECHNIQUE 


By I. SETH HIRSCH, M.D., Director, X-Ray Departments, Bellevue, 
Fordham, Harlem and Gouverneur Hospitals, New York City. 
“ There must be very few radiologists who cannot learn some- 
thing worth knowing from a perusal of this volume; for the 
beginner it will be invaluable.’’—THr LANCET. 


NOW READY. SIXTH 
With Illustrations. 2ls. net; postage 9d. 


ANAESTHETICS; their Uses and Administration 


By DUDLEY W. BUXTON, M.D., B.S., M.R.C.P., Consulting 
Anesthetist and late Lecturer to University College Hospital ; 
Consulting Anesthetist to the National Hospital for Paralysis 
and Epilepsy, Queen Square, &c. 
“ This text-book shows throughout the results of experience and 
of reflection, and it is to be warmly recommended.’ 


Edition. Revised and Enlarged. 


Demy 8vo. 





BRITISH MEDICAL JOURNAL. 
NOW READY. SIXTH Edition. Thoroughly Revised. With 
1l Plates (4 Coloured) and 55 Text Lllustrations. Demy 8vo. 


15s. net; post free 15s. 9d. 


CLINICAL BACTERIOLOGY AND 
HAEMATOLOGY For PRACTITIONERS 


By W. D’ESTE EMERY, M.D., B.Sc. Lond., formerly Lecturer on 
General Pathology, London School of Medicine for Women, &c. 
. this favourite laboratory handbook for it we have 

nothing but the highest commendation.'’"—MEDICAL OFFICER. 





Demy 8vo. With 126 Illustrations (3 in colours) from Original 
Drawings and Photographs. 12s. 6d. net; post free, 13s. 6d 


THE PATHOLOGY OF TUMOURS 


By E. H. KETTLE, M.D., B.S., Pathologist, St. Mary’s Hospital, 
and Lecturer on Pathology, St. Mary's Hosp. Medical School, &c. 
“We have every confidence in recommending Dr. Kettle’s work 
as a convenient and useful handbook for the practitioner and the 
student.’""—THE LANCET. 


Lecturer on 
and Mental Diseases to the University 


Mental Diseases, St. Thomas's Hospital; Examiner in 


of London, &e. 


JUST PUBLISHED. THIRD Edition. With 22 Illustrations 
Demy 8vo. 7s. 6d. net; post free, 8s. 3d. 


THE CAUSATION OF SEX IN MAN 
A New Theory of Sex Based on Clinical Materials. 
Together with Chapters on Forecasting or Predicting the Sex of the 
Unborn Child, and on the Determination or Production of 
either Sex at Will 


By E. RUMLEY DAWSON, L.R.C.P. Lond., M.R.C.S. Eng., formerly 


Member of Council of the Obstetrical Society of London, and 
Fellow of the Royal Society of Medicine. 
SECOND Edition. With 67 Illustrations. Crown 8vo 


6s. net ; postage 5d. 


NOTES ON GALVANISM AND FARADISM 
By ETHEL MARY MAGILL, M.B., B.S. Lond., &e. 


“Should be of service to those for whom it is intended, as it is 
clearly written and well illustrated.” 


—BRITISH MEDICAL JOURNAL. 


THIRD Edition. In Flexible Leather, marbled edges. 


22s. 6d. net; post free 23s. 6d. 


THE PRACTITIUNER’S MEDICAL DICTIONARY 


Containing all the Words and Phrases generally used in Medicine 
and tke Allied Sciences, with their proper Pronunciation, 
Derivation, and Definition. By GEORGE M. GOULD, A.M., M.D. 
Revised and Enlarged by R. J. E. SCOTT, B.A., B.C.L., M.D. 


““May be warmly recommended to the attention of medical 
students and medical men.’’—BRITISH MEDICAL JOURNAL 


Demy 8yo. 


By the same Author. 
EIGHTH Edition. Containing 40,000 Words. Thoroughly Revised. 
Bound Limp Leather. 10s. net; post free 10s. 6d. 


A POCKET MEDICAL DICTIONARY 


Giving the Pronunciation and Definition of the Principal Words 
used in Medicine and the Collateral Sciences. 


‘A thoroughly good and useful book.’’—BRITISH MEDICAL JOUR. 
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Telegrams: 
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LEWISS PUBLICATIONS 


NOW READY. With 14 Coloured Plates and 435 Illustrations (including 66 Plates in the Text). Royal 8vo. £3 108, n>t. 


DISEASES OF THE SKIN: 


A TEXT-BOOK FOR STUDENTS AND PRACTITIONERS. 
By J. M. H. MacLEOD, M.A., M.D., F.R.C.P., 


Physician for Diseases of the Skin, Charing Cross Hospital ; Lecturer on Dermatology, London School of Tropical Medicine, & 
..... One of the most important books on Dermatology produced in this country in recent years singularly complete. The 
author is to be congratulated on his work, which is a credit to British Dermatology."’—BritisH MepIcAL JOURNAL 


We think it may rank among the most authoritative text-books of dermatology that has yet appeared in the English language; it 
is certainly the most readable English work.”—THrE LANCET. 
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TWELFTH EDITION. Thoroughly Revised. With 9 Coloured Plates and 263 other Illustrations. Demy 8vo 
asap App, ithe WANZY'’S HANDBOOK _OF 


DISEASES OF THE EYE AND THEIR TREATMENT 


Revised and Edited by LOUIS WERNER, M.B., F.R.C.S.I., Sen. Mod. Univ. Dub.; Surgeon, Royal Victoria Eye and Ear 
Hospital ; Professor of Ophthalmology, U niversity ( ‘sag Dub lin ; and Examiner in Ophthalmology, Dublin University. 
* Wecan whole-heartedly recommend the book to students. The coloured illustrations drawn by the Author are a valuable feature 
THE LANCET, 


NOW READY. Illustrated with 332 Roentgenograms pe 1 Line Drawing. Royal 8vo. £3 10s. net. 


INJURIES and DISEASES *. BONES and JOINTS 


Their Differential Diagnosis by means of the Roentgen Rays. 
By F. H. BAETJER, M.D., Associate Professor of Roentgenology, Johns Hopkins University ; Roentgenologist, Johns Hopkins 
Hospital ; and C, A, WATERS, M.D., Instructor in Roentgenology, Johns Hopkins University ; Assistant Roentgenologist, 
Johns Hopkins Hospital. 


the volume fills a distinct gap in X-ray literature, and should prove of much use BRITISH MEDICAL JOURNAI 
siliesia this most valuable and up-to-date work.’’"—BRITISH JOURNAL OF SURGERY 


NOW READY. P nen VENTH EDITION. Thoroughly Revised NOW meee. EIGHTH EDITION With 14 Plates ond 197 othe 
wn 8vo. 6s. net, postage 9d ustrations. Demy svc. 22s. 6d. net; postage Is 
ELEMENTS OF PRACTICAL MEDICINE. LEWIS JONES’ MEDICAL ELECTRICITY. 


By ALFRED H. CARTER, M.D., M.Sc., F.R.C.P. Lond., formerly . : cas 
Professor of Medicine. University of Bicminchem: Rmeritus A Practical Handbook for Students and Practitioners. 


Professor of Physiology, Queen's College, Birmingham ; Con- Revised and Edited by L. W. BATHURST, M.D. Lond 
sulting Physician to the Queen's Hospital, Birmingham, &c Lewis's Practical Series, 
Revised and Edite : by A. G. GIBSON, M.D. Oxon., ** All the chapters show the hand of revision and the addition of 
} , F.R.C.P., &e. ‘ the new material of the past 3 years BRITISH MEDICAL JOURNAI 
“ The book is well dese nd of the wide circulation that it has 
obtained.’’"— Tur LANCET. 


NOW READY. With 66 Illustrations, including 11 Plates 
NOW READY. TWELFTH Edition. Thoroughly Revised (1 Coloured). Demy8vo. 15s. net; postage 7d 


Royal 32mo. 4s. 6d. net; post free 4s. 10d. ° 1 
WHAT 0 OO Wt CANES OF PORDONING | 0 5 suue up. section 2c conaametee 


By W, MURRELL, M.D., F.R.C.P., late Lecturer on Clinical for the Northern Command, Physician to the Mansfield Hospital 


Medicine at Westminster Hospital. Revised by P. HAMILL, “The book is not a mere literary compilation, but based on a 


M.D., D.Sc., F.R.C.P., Lecturer on Pharmacology and Thera- | wide personal experience of heart cases CLINICAL JOURNAL 
peutics, St. Bartholomew's Hospital Medical School, &c 
7 asad this invaluable toxicological vade-mecum.’'—CLINICAL * 
JOURNAL. 7 With 99 Original Illustrations, including 16 Plates Demy 8vo 


é 12s. 6d. net; postage 9d 
NOW READY. SEVENTH Edition. With 6 Plates d 
87 Illustrations. Demy 8vo. 15s. net; postage 9. THE ACTION OF MUSCLES, 
PUBLIC HEALTH LABORATORY WORK Including Muscle Rest and Muscle Re-education. 


(CHEMISTRY) By WILLIAM COLIN MACKENZIE, M.D., F.R.C.S., F.R.S. Edin., 

By HENRY R KENWOOD, ©.M.G., M.B., D.P.H., F.C.S., Chadwick Member of the Council of the Anatomical Society of Great 

Professor of Hygiene in the University of London, Medical Britain and Ireland; formerly Lecturer on Applied Anatomy to 

Officer of Health and Public Analyst for the Me tropolitan the University of Melbourne, &c. Reprint edited by CHARLES 
Borough of Stoke Newington. [Lewis’s Practical Series MACKAY, M.D. 

* That the book meets a want is obvious from the fact that this is “Dr. Mackenzie has not only improved our means of treatment, 

the Seventh Edition . there is no question that this is the best but added to our knowledge of muscular function BRITISH 
book in the language.""—MEDICAL OFFICER. MEDICAL JOURNAL. 


EIGHTH Edition. Feap.8vo. 5s. net; post free 5s. 4d. With 1 Plate ont 18 other Illustrations. Royal 8vo 


A HANDBOOK OF SANITARY LAW . 6d. net; postage 6d 
For the Use of Candidates for Public Health Qualifications. ©THE EXACT DIAGNOSIS UF LATENT CANCER 


By B. BURNETT HAM, M.D., M.R.C.S., D.P.H.Camb. Revised and 
Edited by H. R. KENWOOD, C.M.G., M.B., F.R.8.Edin., | “® Enquiry into the True Signif cance ©f the Morpholosical Changes 


Chadwick Professor of Hygiene and Public Health, University in Go Mines. RUNER, M.D 


of London, &c. ... Comes up to the high sha tte which we have previously 
“Should be of much assistance to the many graduates who are at noted in works by this author will certainly repay perusal with 
present preparing to enter the public health service.” interest.."—Wrst LONDON MEDICAL JOURNAL. 


—MEDICAL OFFICER. , : 
NOW READY. With 31 Plates, containing 188 Illustrations 
With 14 Diagrams. Crown 8vo. 9s. net; postage 6d. Royal 8vo. 16s. net; postage ls. 


PRACTICAL VACCINE TREATMENT FOR THE TYPES OF MENTAL DEFECTIVES 
GENERAL PRACTITIONER 3y M. W. BARR, M.D., Chief Physician, Pennsylvania Training 


By R. W. ALLEN, M.D., B.S. Lond., late Clinical Pathologist to the School for Feeble-Minded Children, Elwyn, Pa.: and E. F 
Mount Vernon Hospital for Diseases of the Chest, &c. ee, A.B., Professor of English, Girard College 

“ This little volume contains a fund of useful information on the ‘A photograph is given of every case, an unusual but valuable 

subject with which it deals..""—THE LANCET. feature. The book is well worth careful study THe LANCET 


*,* Complete CATALOGUE of Publications post free on application. 
London: H. K. LEWIS & CO. LTD., 136 Gower Street & 24 Gower Place, W.C.1. 
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WM. HEINEMANN 


(MEDICAL BOOKS) LTD. 
NEW AND IMPORTANT BOOKS. 


THE PRACTITIONER’S MANUAL OF GYNACOLOGY. 


By A. C. MAGIAN, M.D. Demy 8vo. Illustrated. 21s. net. 





An Essay cn the 


HISTORY OF ELECTROTHERAPY AND DIAGNOSIS. 


By H. A. COLWELL, M.B., D.P.H. Demy 8vo. Many Illustrations from rare prints. 
17s. 6d. net. 


MANUAL OF PHYSIOTHERAPEUTICS. “Second Edition. ) 


By T. D. LUKE, M.D. Demy 8vo. Many Illustrations. 258. net. 


GENERAL PATHOLOGY. SPECIAL PATHOLOGY. 


By J. MARTIN BEATTIE, M.A. (N.Z), M.D. Edin., and W. E. CARNEGIE 
DICKSON, M_D., B.Sc., F.R.C.P. Edin. 
New Edition, in two volumes. Royal 8vo. 831s. 6d. net each. 
Lancer.—** We have nothing but praise for an excellent text-book.” 
Mepicat Orricer. —“* We strongly recommend this handsome and workmanlike production to all who desire a 


managexrb'e, up-to date and really helpfu! introduction to the basal facts of modern medicine .... Eminently suited 
to meet the needs of the hard-worked student and busy practitioner,’ 


VENEREAL DISEASES : their Clinical Aspect and Treatment. 


With an Atlas of 106 Colour and 21 Half-tone Illustrations. 


By J. E. R. McDONAGH, F.R.C.S., Surgeon, London Lock Hospital ; 


al; late Hunterian 
Professor, Royal College of Surgeons Crown 4to. £8 3s. net 


Lancet.—* Amongst the colourless works on venereal disease, which are appearing almost weekly, it stands out 
conspicuous for its originality.”’ 


THe Pracrittoner,— 
‘Syphilis’ in 1887,” 


DISEASES OF THE THROAT, NOSE. AND EAR. 
By DAN McKENZIE, M.D., F.R.C.S.E 
With numerous _— ations and Coloured Plates. Royal 8vo. £2 2s. net. 
Tar Prescriper.—** The bowk a yuld be in the hands of every student and general practitioner, while some of the 
author's opinions wal aftaed culost mu even for experienced specialists in these Py Speen 


Mepicat Wortp.—* This is a most admirable boo., a.d after reading it 
any throat, nose and ear case.” 


THE SURGICAL EXPOSURE «+. DEEP-SEATED BLOOD-VESSELS. 


By J. FIOLLE, M.D., and J. DELMAS, M.D. 

Translated and Edited by CHARLES GREENE CUMSTON, B.S.M., M.D. 
With a Preface by Sir DARCY POWRR, K.B.E. 

Demy 8vo. Many original Illustrations 8s, 6d. net. 


Sir D'Arcy Powgr, who has written the Preface, is 
ope ative surgeons and teachers of surgery. 


THE SURGICAL TREATMENT OF NON-MALIGNANT AFFECTIONS OF THE STOMACH. 


By CHARLES GREENE CUMSTON, M.D., and GEORGES PATY, M.D., Lecturers 
at the University of Geneva and Members of the urgical Society of Switzerland. 

With an Introduction by Sir BERKELEY MOYNIHAN, K.C.M.G. 

Demy &vo. 15s. net. 


Clinically, this volume is the most important contribution to venereology since Hutchinson's 


ou.e feels competent to deal with all and 


of the opinion that the book is worthy of the perusal of all 


Sir Berketry Moyniaan points out that a book of this kind is of the utm 
monograph will be extremely valuable to both the physician and surgeon, 
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GASK and WILSONS SURGERY 


39 Plates, 20 in Colour. 467 Text-figures. 
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Telegrams :—SQuIRE, WxEspo, Lorpex, 


« SQUIRE & SONS, TD. The ning’ Chemists, 





** 413, OXFORD 8T., W.1. 
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THE HOUSE OF CASSELL 


THE DICTIONARY OF PRACTICAL 
MEDICINE 


EDITED BY 
Sir MALCOLM MORRIS, K.C.V.O., 
Prof. FREDERICK LANGMEAD, M_D., F.R.C.P. Lond., 
GORDON M. HOLMES, C.M.G., C.B.E., M.D. Dublin, F.R.C.P. Lond. 





“ The Dictionary is well turned out, and contains a number of excellent figures and coloured plates. 
It is, as it professes to be, a thoroughly practical work, and it should be of great service to the general 
practitioner of Medicine, to whom it may be cordially recommended.’ —British Medical Journal. 


In Three Volumes, Crown 4to, containing in the aggregate 1796 pages. 


With 12 Colour Plates, 36 Half-tone Plates, and 109 Figures in the Text. £5 Ss. net. 


MANSON’S TROPICAL DISEASES 
PHILIP H. MANSON-BAHR, D.S.0., M.A., M.D.(D.T.M. and H.) Cantab., M.R.C.P. Lond. 


“ The best general text-book on the subject . . . May be confidently recommended to all interested in Tropical 
Medicine.”’"— British Medical Journal. 


SEVENTH EDITION, With 21 Colour Plates, 6 Half-tone Plates, 404 Figures in the Text, 
and 31 Charts. 31s. Gd. net. 


DISEASES OF THE NOSE AND THROAT 


(Comprising Affections of the Trachea and Esophagus 


By Sir StCLAIR THOMSON, M.D., F.R.C.P. Lond., F.R.C.S. Eng. 


“ A complete, authoritative, and scho'arly picture of modern Rhino-laryngology, beautifully illustrated and well 
arranged."’——Journal of Laryngology. 


SECOND EDITION. With 12 Colour and eee Plates, and 337 Figures in the Text. 
Ss. net. 


A TEXT-BOOK OF GYNACOLOGICAL SURGERY 
By COMYNS BERKELEY, M.A., M.C., M.D. Cantab., F.R.C.P. Lond., M.R.C.S. Eng. 


AND 


VICTOR BONNEY, M.S., M.D., B.Sc. Lond., F.R.C.S. Eng., M.R.C.P. Lond. 


“* The standard gu de to gynecological operative methods in this country and in the t ritish Empire.” —-British A edical Journal 


SECOND EDITION. With 489 Figures in the Text and 16 Colour Plates. 42s. net. 


HERMAN’S DIFFICULT LABOUR 
Revised and Enlarged by CARLTON OLDFIELD, M.D. Lond., F.R.C.S. Eng. 


“ Cannot fail to maintain its place amo~g the best books on obstetrics.” —Edinburgh Medical Journal 


SIXTH EDITION. With 198 Illustrations. 1Gs. net. 


DISEASES OF THE NERVOUS SYSTEM 
By H. CAMPBELL THOMSON, MLD., F.R.C.P. Lond. 


‘* A sound, practical, and thoroughly up-to-date presentment of neurology for student and practitioner.’’—-Lancet 


THIRD EDITION. With 11 Colour and 12 Black-and-White Plates, and 120 Figures in the Text. 75s. net. 




















CASSELL & CO., LTD., LA BELLE SAUVAGE, LONDON, E.C.4. 
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Intrinsic Cancer of the Larynx 


and the Operation o° Laryngo-Fissure. 


By IRWIN Moore, M.B., C.M. Edin., Surgeon to the 
Hospital for Diseases of the Throat, Golden-square, W. 
With 46 illustrations specially drawn by Mr. Thornton 
Shiells, under the Author’s immediate supervision. 
toyal 8vo. Cloth. 20,- net. 
From THE LANCET, 30th July, 1921. 

**More than half the book is occupied by a careful 
account of the technical operation of thyrotomy or 
laryngo-fissure, and this section is beautifully 
illustrated and full of valuable details, including 
descriptions of several instruments designed by the 
author. This monograph cannot fail to be most useful 
to any surgeon about to perform the operation of 
laryngo- fissure.”’ 


Diabetic Dieting and Cookery. 


By P. J. CAmM»ipGrE, M.D. With Diagrams and 
Illustrations. 10 6 net. 
The aim of this book is to place before the prac- 
titioner an account of the modern dietetic treatment 
of diabetes. The Author’s system of diet, with 
explanatory tables, is given in full detail. 
**We congratulate the author onawork which should 
prove useful to patient and doctor alike.’’—-BRITISH 
MEDICAL JOURNAL. 

“We have nothing but praise 
meets a long-felt need.’ 


for a volume 
—THE LANCET. 


which 


Mental Diseases. A Text-book of Psychiatry 


for Medical Students and Practitioners. 

By R. H. Coie, M.D., F.R.C.P., Piysician for 
Mental Diseases to St. Mary’s Hospital; Examiner 
in Mental Diseases and Psychology, University of 
London. With 54 illustrations. ' Second Edition, 
fully revised and entirely reset. 5/- net. 
‘* There is a breadth of view, a comprehensiveness 
of plan, and a surprising completeness of detail in 
little space, and its numerous illustrations and 
plates are decidedly good. ...... A plain and very 
readable book, and of special service to the student 
and the busy practitioner.’”—JOURNAL OF MENTAL 
SCIENCE. 


Diseases of Women. 


By T. G. StTrEvENS, M.D., F.R.C.S., M.R.C.P., 
Obstetric Surgeon, St. Mary’s Hospital for Women ; 
Examiner to the Centra] Midwives Board, &c. New 
Edition and entirely reset, with over 204 illustrations 
and plates. 20 - net. 
“The work is, above all, distinguished by the very 
clear and full description given of the pathology of 
the various affections, while the large amount of 
experience upon which the conclusions are based 
entitles them to our most careful consideration. 


The whole book is a refreshingly good one.’”’—THE 
LANCET. 

Mind and Work. 
The Psychological Factors in Industry and 
Commerce. 
By CHARLEs S. Myers, M.A., M.D., Sc.D., F.R.S., & 


‘‘Admirably concise and c onvine ing. at 
—-MORNING Post. 


‘““We can cordially recommend this book and feel 
that it has a wide sphere of usefulness.’’ —BRITISH 
MEDICAL JOURNAL. 

Applied Pathology. 
By J.M. BuRNFORD, M.B., D.P.H., M.R.C.P., Assis- 


tant Physician (late I -athologist ) to the We est London 
Hospital; Lecturer in Clinical Pathology to the Post - 
Graduate College. With 5 coloured plates and 46 
drawings. 106 net. 
‘The book is one which may be strongly commended 
as a guide to the newer applications of patho! ogical 
methods to the elucidation of clinical problems. 
BRITISH MEDICAL JOURNAL. 


The Circulatory Failure of Diphtheria. 


By M. ESTHER 
Senior Medical 


HARDING, M.D., B.S. Lond., 
Officer and Temporary 
Superintendent, Plaistow Hospital for 

Diseases. Demy 8vo. 10°6 net. 
“‘This fine scientific study, a model to all research 
students, and full of information to all practitioners.”’ 
—GLASGOW HERALD. 


late 
Medical 
Infectious 








UNIVERSITY of LONDON PRESS, Ltd. 


17, WARWICK SQUARE, E.C.4. 




















GEORGE ALLEN & UNWIN, Ltd. 


The New Psychology : and its Relation to Life. 
By A. G. TANSLEY. Fifth Impression, 10s. 6d 
“It is difficult to do anything but advise all who 
interest in the mind of man, in politics, sociology 
or art, to buy the book and read every word of it 
book and all previous expositions of the 
world of difference 
optimism.'’—Nation. 





take even a slight 
education, religion 
Megs al s 
Freudian doctri: there is a 
the book is inspired by a ic and not 


An Exposition of M. EMILE COUE’S work 
Suggestion and Auto-suggestion. 
By Professor CHARLES BAUDOUIN. 10s. 6d. 
Fourth and Cheaper Edition 


rhe most exciting book published since The Origin of Species.” 


Nation. 
The Psychology of Day Dreams. 
By Dr. J. VARENDONCK. 18s. 
With an Introduction by Professor SIGM. FREUD 
‘A genuine, well documented first-hand study of animportant psycl 
logical phenomenon.”"—Times. 
Delusion and Dream. 
By SIGM. FREUD, M.D. 12s. 6d. 


' Dr. Freud's analysis is exceedingly brilliant and exhaustive 

. —Spectator 
Psycho-Analysis. 

By BARBARA LOW. Third Edition, 63. 


“An admirable little outline of the theory and application of psycho 


analysis . . as a primer in the first elements of the subject, it c: 
hardly be improved upon.''—Westminster Gazette 
Repressed Emotions. 
By ISADOR H. CORIAT, M.D. 7s. 6d. 
“A notable addition to the many recent books dealing with thi 


amazing field for study.''"— Yorkshire Observer 


In preparation 


Introductory Lectures on Psycho-Analysis. 
By Professor SIGM. FREUD, LL D. (Shortly) 18s. 


Hypnotism and Suggestion. 
By LOUIS SATOW About 10s. 6d 
This volume supplies a foundation of knowledge which will 


k recent deve!opments of 


accurate 
enable tl 


ve reader to follow and understand the 

psycho-analysis. 

Some Applications of Psycho-Analysis. 
By Dr. O. PFISTER. About 18s. net. 
A collection of essays dealing with the nature and application of psyct 
analysis in various mental and spiritual domains 
The Elements of Vital Statistics. 

By SirARTHUR NEWSHOLME, K.C.B.,M.D. About 21s. 
Third Edition, revised 


RUSKIN HOUSE, 40, MUSEUM ST., LONDON, W.C.1 


DIABETES MELLITUS 


By Dr. FREDERICK M. ALLEN. 


Practical Manual. Reprinted from Nelson Loose-Leaf 
Medicine. 








Sold only by 
THE PHYSIATRIC JNSTITUTE, Morri:town, New Jersey (U S.A ) 
Sent postpaid on receipt of price, $2.25. 


Price ls. With Illustrations. 


APPLICATION OF TRUSSES 


to HERNIZ. Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College 
Hospital. Reprinted from “* Medical Examiner.” 

London: Matthews Brothers, 10, New Oxford-street, W.C. 


THE SURGERY =: HEART 


By Sir CHARLES A. BALLANCE, 
K.C.M.G., O.B., M.V.O., M.S., F.R.C.8., 
Consulting Surgeon to St. Thomas's Hospital, &c. 
Illustrated by 48 Figures. Demy 8vo. 10s. 6d. net. 
Macmillan & Oo. 
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THESE ARE APPLETON BOOKS 
PREVENTIVE MEDICINE & HYGIENE 


MILTON J. ROSENAU, M.D. 


New Fourth Edition Revised and Enlarged. 1567 +xxxii. pages. 194 Illustrations. Cloth. 45s. 





This edition has been largely rewritten and reset. The following new subjects have 
been added: Pablic Health Methods and Measures: Relative Values in Public Health 
Work; A Public Health Programme; Organisation of Health Departments; Median 
Endemic Index; Housing; Rural Sanitation; Public Health Education; Public Health 
Nursing; Drug Addiction; Alcoholism; Undernutrition; Sanitary Surveys; Infant Mortality; 
Koch’s Laws; Intelligence Quotient; Oral Hygiene; Ocular Hygiene; Personal Hygi ne; 
a Laboratory Course in Preventive Medicine and Hygiene; Vincent's Angina; Deer Fly 


Fever; Leishmaniasis; Epidemic Encephalitis; Yaws; Psychoneuroses; War (dema. 


PRINCIPLES & PRACTICE OF SURGERY 


H. A. HAUBOLD, M.D. 


An entirely new work covering the entire field of modern surgery. The recent 
unlimited clinical experiences have resulted in radical changes in the treatment of 
Fractures, Dislocations, Bone Surgery, Amputations, Gunshot Wounds, Surgery of the 
Thorax, Plastic Surgery, Infections, Burns, Deformities, &c., and here we have a Surge ry 
that is copiously illustrated and new in every line. 





In two volumes. 2420 pages, with 1044 Illustrations and a copious Index. 84s. 


‘“* A carefully written and well proportioned work.”’—BritisH JOURNAL OF SURGERY. 


OBSTETRICS J. WHITRIDGE WILLIAMS, M.D. 


Cloth. 1029 pages. 17 Plates and 685 other Illustrations. 42s. 





A new fourth edition with such elaborate changes and revisions as to necessitate 
complete resetting and printing from new plates. 


CARE & FEEDING OF CHILDREN ce. HOLT, 


Ninth Edition Revised and Enlarged. Cloth. 





“This little manual has already proved a valuable weapon in the compaign of education.” —BritIsH MEDICAL JOURNAI 


THE PROSPECTIVE MOTHER ..m. SLEMONS. 


New Edition. 343 pages. Cloth. 


* Dr. Slemons’ book is written throughout with directness and lucidity.” 





Hospital 





A New Medical Catalogue, together with special four-page Prospectus of THE 
GYNECOLOGICAL AND OBSTETRICAL MONOGRAPHS sent on application. 


D. APPLETON & CO., 25 Bedford Street, London. 


Sole Agents in India BUTTERWORTH & CO.,6, Hastings Street, Calcutta. 
Sole Agents in Australia - 180, Phillip Street, Sydney. 
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G. P. PUTNAM’'S SONS 





MARRIED LOVE 


A New Contribution to the Solution of Sex 
Difficulties. 
By MARIE C. STOPES, D.Sc., 
6s. (by post 6s. 6d.) 


‘““An extremelv sensible little book; 
intimate way with normal sex life. 
public adviser,”’—Lancrr. 


‘Mrs. Stopes treats with frankness and insight of the ideals 
of perfect companionship,’’—ATHEN ZUM, 


WISE PARENTHOOD 


A , lreatise on Birth-control: A Book for 
Married People. 

By MARIE C. STOPES, D.Sc., 

3S. 6d. net (by post 3s. 10d.) 


**Her book was inevitable; and it is most fortunate that the 
task of writing it had fallen toone whois so fearless ani sure of 
the right as to avoid insincerity and c laptrap, and so minded as 
to avoid pruriency and fa'se 8: ame. 

—Sir ArcaDa.t Rerp in 


Ph.D. 


it deals in the most 
Really needed as a 


Ph.D. 


“EveEnics Revirw.” 


RADIANT MOTHERHOOD 


A Book for Those Who are Creating the Future. 
By MARIE C. STOPES, D.Sc., Ph.D. 
6s. net (by post 6s. 6d.) 

“Dr. Stopes’s new book will have as many admirers as her 
former works have had and fewer enemies. To be sure 
there will be critics, for the teaching is too challenging to pass 
unheeded. At least her critics must adit that Dr. Stopes has 
a high ideal of motherho dand a real literary gift.”—Lancer, 

AT ALL BOOKSELLERS. 


24, BEDFORD ST., STRAND, LONDON, W.C.2._ 








The 


Prescriber 


A MONTHLY JOURNAL ON TREATMENT. 


In all New Develoomen's THE PRESCRIBER Leads. 
SIXTEENTH VOLUME commences JANUARY, 1022. 
Printed on superior paper in large 

The best value in 





readable type. 
Medical Journalism. 


Price 2s. By post 2s, 2d. 
Annual Subscription 20s. post free. 
Of all Medical Booksellers, or from— 

THE PRESCRIBER OFFICES, 
6. South Charlotte Street, Edinburgh. 











PHILIPS’ 


Anatomical Models 


These models consist of a series of Coloured Plates, 
bound up with Explanatory Letterpress in book form. 





The Popular Manikin. 


With explanatory letterpress. By 


The Anatomy and Physiology 
of the Child. 


W. S, FURNEAUX. 16% by 8} Wirth text by D'Arcy POWER, 
inches . net 4s. M.B.(Oxon.), F.R.C.S.(Eng.). 10} 
by 8 inches . . + net 3s. 

LIFE-SIZE ANATOMICAL MODEL 
of the human body. For Class Demonstration. Examined and approved 
by FRANK H. HAMILTON, M.D. Mounted on stout millboards, to fold 
in half. Size when folded, 36 by 24 inches net £4, 








== GEORGE PHILIP & SON, Ltd., 32, FLEET ST., E.C.4.— 


Just Issued. 
CATALOGUE 143. 


OLD MEDICAL BOOKS 


AND PRINTS. 


Early printed Books, Ancient medical literature 
of the XVIth. to the XIXth century. Herbals. 
Old Science and Alchemy, etc., etc. 


Selected from the Stock of 
GILHOFER & RANSCHBURG, 


Dea'er- in Ra e Bocks & Prin s, Au ographs, ete. 
VIENNA, I. Bognergasse 2, Austria. 


Telegrams: “ GILBURG.” Catalogues sent free on application 


STAMMERING 


W. J. KETLEY, “ Tarrangower,” Brondesbury, N.W. 
(50 years colleague of late B. BEASLEY, Brampton Park, Huntingdon.} 


Those interested in the subject should write for his book, which 
will be sent post free. 


BEHNKE METHOD. Est. 1882. 
Carried on by Miss BEHNKE, 39, Earl's Court-square, S.W.5 

* Pre-eminent success in the education and treatment of stammer- 
inf and other speech defects.''"—The Times. 

, Thoroughly phy siological principles.''"—The Lancet. 
“The method is scientifically correct ang perfectly effective.’ 
—Guy's Hospital Gazette. 

Froma Harley Street Specialist.—* The condition is to a great 
extent a psychical one, and the admirable results obtained by your- 
self and your parents have in my opinion been toa great extent due to 
your personal psychical influence over your subjects. You are at 
liberty to use this expression of my opinion."’ (This letter may be seen.) 

“Stammering: Cleft Palate Speech: Lisping.’’ 2s. 4d. post free. 

Of Miss BEHNEE, 39, Earl's Court-square, S.W. 











TWENT Y-FIFTH 
THE MEDICAL BOOK GUIDE. 
Fourth and Revised Edition (TWENTY-FIFTH THOUSAND) of 


ELLIS’S MEDICAL CATALOGUE 


Is now ready at the price of One Shilling, post free. 
(/ssued free to Library Subscribers and Customers with accounts.) 
Applicants should enclose 1s. in stamps or Postal Order. 

This elassified catalogue is fully indexed, contains dates of the latest editions, the latest net cash prices (with 
many reductions), and includes new editions and new works up to and including the month of December, 1921 
published by all 
BRITISH Al AND AMERICAN _PUBLISHERS 


The New 





THOUSAND! 


Telep hone 
City 8281. 





Telegrams : 
* Nubooque"’ 
Cent, London. 


Obtainabile only from 


H. R. ELLIS, Medical 


9, LOVELL’S 
14 


CCURT, PATERNOSTER ROW, LONDON, E.C.4. 


Bookselling Specialist, 


(100 yards from St. Paul's Cathedral.) 








THE LANCET, ] THE LANCET GENERAL ADVERTISER 











Wright’s Index Series in Medicine and Surgery. 10°, Reduction for the Complete Set. 





THIRD EDITION. 25th Thousand. Fully Revised. 39C “wo Plates and over *" Illustrations, and General Index of nearly 
60,000 References 28. net. Postage ls. 3 


AN INDEX OF DIFFERENTIAL DIAGNOSIS OF MAIN SYMPTOMS. 


Edited by HERBERT FRENCH, C.B.E., M.A., M.D, Oxon., F.R.C.P. Lond., with the co-operation of 22 distinguished contributors 
* We have no hesitation in saying that it should be in the hands of all practitioners BRITISH MEDICAL JOURNAI 





Just PUBLISHED EIGHTH EDITION. 30th Thousand. Fully Revised and E ._—~ i to Super Royal 8vo 
New Articles. Illustrated. 1040 pages. £2 28. net. age ls. 3d 


AN INDEX OF TREATMENT. 


A Complete Guide to Treatment in a Form Convenient for Reference. 
Edited by ROBERT HUTCHISON, M.D., F.R.C.P., and JAMES SHERREN, C.B.E., F.R.C.S., in conjunction witl 
100 distinguished contributors 
* Should be in the hands of every practitioner of medicine.'’—BRITISH MEDICAL JOURNAI 


SECOND EDITION. Revised and Enlarged. 30s. net Postage ls 


AN INDEX OF PROGNOSIS AND END-RESULTS OF TREATMENT. 


_ Edited by A. RENDLE SHORT, M.D., B.S., B.Sc. Lond., F.R.C.S. Eng., in conjunction with 24 distinguished contributors 
‘We have formed a high opinion of the value of the work.’’—BRiT1IsH MEDICAL JOURNAI 


Wright’s Synopsis Series in Medicine and Surgery. 10°, Reduction for the Complete Set. 





Cr. 8vo, 968 pp. 25/- net. Postage 1/-. Fifth Edition, Cr. 8vo,628 pp. Revised. Just PUBLISHED. Sccond Edition 


Illustrated. 17/6 net. Postage 9d Cr. 8vo. 15/- net. Postage 9d 
SYNOPSIS OF SYNOPSIS OF SYNOPSIS OF 


MEDICINE SURGERY MIDWIFERY 


by cs c ’ 

By H. LETHEBY TIDY, M.A.,M.D.Oxon., | py €. W. WEY GROVES, M.S. M.D. | By A. W. BOURNE, B.A, M.B., 
F.R.C.P. agen - B.Sc. Lond., F.R.C.8. Eng., B.C. Camb., F.R.C.S. Eng., 

Assistant Physician, St. Thomas's Hos- Surg. to Bristol General Hospital ; Exam . 

pital; Physician, Great Northern Central in Surg.. University of London, dc Obstetric Surgeon to In-patients, Queen 

“Mie av : : “ Charlotte's Hospital ; Obstetric Surqeon to 
Hospital. This synopsis of Surgery has had a Out-patients, St. Mary's Hospital 
““We can say without hesitation that wide sale, which has necessitated the , , ens 81 

the book is far ahead of any medical issue of frequent editions, and it deserves “Based upon the best-known text- 

synopsis that it has been our lot to thoroughly all the success it has attained hooks, its teaching is not likely to lead 

encounter.''—THE LANCET. —THE LANCET. the student astray THRE LANCET 


London: SIMPKIN & CO. Ltd. Bristo!: JOHN WRIGHT & SONS Ltd. 














USED ALL THE WORLD OVER! 


Teach 


Anatomy 


by the 


Frohse 





Anatomical 





Charts 


ROHSE Charts are the finest charts known to medical science and 
are used all over the world for lectures, individual reference, or 
general use in the laboratory or dissecting room. They are 
prepared by an expert in anatomical drawings and lithographed in 
true-to-life colours. They are thus scrupulously exact, and thoroughly 
reliable. Each chart is life size, or larger, and shows the minutest of 
details. They are convenient alike for consultation or demonstration, 
as each of the seven charts, in dust-proof case, is mounted on cloth with 
spring rollers and can be unrolled or drawn up as required. ‘‘ They 
work like a window blind.” Price £18 the set, or single charts £2 7s. 6d. : 
each. Send a post card for illustrated descriptive booklet to (The Charts ‘in Use.) 


W. & A. K. JOHNSTON, LTD., (Room B), Edina Works, Easter Road, EDINBURGH. 


(Unrolling the Charts.) 
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AY and Everything for Baby and oi 


Baby's Dainty Nest. Cosy, 

Hygienic, Folds up, Hammock 
| slides off for easy washing. 
|| | No. 0,plain wood . 34/6 
No. 1, stained ,, . 36/6 
No. 2, white enamel . 39/6 


\\ 
Draperies extra. 
All goods sent on 7 days appro. carr. pd. in U.K TREASURE BATH. 
| Best Rubber, Nickel-plated Tap 












Write for 64 page illustrated catalogue. 


‘\ | EVERYTHING for BABY and NURSERY. 





aie Folds up. 
tre wry Gems ine aes \ Plain wood > ‘i , 346 
seul stanbed &< ~ TREASURE COT Co. Ltd. (Dept. M 4), White enamel . — 396 
nstue leg. 124 Victoria St.. LONDON, S.W.1. Sponge holder . 3/6 








F. G. ERNST, 


80, 82, Charlotte Street, Fitzroy Square, 
LONDON, W. 1. 


Telephone: Museum 1380, Telegrams: * Spinalis 0x,’’ London, 


SURGICAL & ORTHOPADIC APPLIANCE, 
ARTIFICIAL LIMBS. 


Designer of the SPECIAL TRUSS for MOVEABLE KIDNEY 
as recommended by Sir FREDERICK TREVES. 





















No. 1914 
THE 


QUEEN MARY PEN 


Price 9d. per box. Made of the 

finest white metal. This beautiful pen 

has received the gracious approval of 
HER MAJESTY THE QUEEN 


Assorted sample box containing 24 Perry 
Tested Pens 9d. from all Stationers 


R-M:S-P 
Le NEW YORK 

RI SERVICE 
BY THE “O” STEAMERS OF 


THE ROYAL MAIL 
STEAM PACKET CoO. 


18, MOORGATE STREET, LONDON, E.C.2 










Z Perry & Co., Ltd.. 
49 Old Bailey, E.C. 



























“The employment of Bi-Palatinoids places the administration of exceedingly unstable 
The STANDARD compounds like ferrous carbonate, phosphate and arsenate, upon a sounder and more 
HAEMATINIC scientific basis.” —THE LANCET. 
(No. 500) 


OF NASCENT FERROUS CARBONATE, 


OPPENHEIMER, SON & CO., LTD., 


Samples and Literature on application. 179, Queen Victoria Street, Londoa, E.C. 4. 
Entirely British House since Foundation in 1891. 
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or £100 down gsc imps te of gm 


Men desiring New Cars £1,000 in value—the balance to be paid by agreed instalments 


Send full particulars, make and type of car required 


Mr. J. C. NEEDES tet ge stag + Ss STREET, ADELPHI, LONDON, W.C.2 


Acquirement, Westrand, London. Tel.: Gerrard 3543 














ge ECONOMY MOTORING 


N00) VON Latest 1922 Reduced Prices. 


8h.p. Coventry Premier 2-Seater £550 
*11.9A.C. 2-Seater All-Weather £550 
*11.9A.C. 4-Seater All-Weather . £575 


Morris Cowley. 
P 





SPECIAL SELECTION ALWAYS IN STOCK 


8h.p. Rover, 2-Seater £229 10h.p. Calthorpe, 2-Seater £355 

*lth.p. Lagonda Coupe £395 11.9h.p. Morris Cowley, 2-Seat., 2855s. 

*llh.p. Lagonda, All-Weath. £335 11.9h.p. Morris Cowley, 4-Seat., 325Gs. 
* Fitted with Self-Starter. 

Free Trials. Free OFFORD & SONS, Ltd., Established 1790. 

Tuition, Free Motor Agents and Coachbuilders, Any make of Car 


Service. Atyour 94, Gloucester Road, 8.W.7, supplied on De 
Service Always. Telephone ‘ KENSINGTON 62 ferred Payments. 





Lagonda. 











vane of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 
MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 
MILLIKIN & LAWLEY, 165, STRAND. LONDON, W.C.2.  Zelennone 





HOLLAND'S IMPROVED INSTEP ARCH SOCKS For FLAT FOOT 


Recognised by the Medical Profession as the most efficient support combined 
with lightness and elasticity. 


SURGICAL BOOTS for Flat Foot, Shortened Limbs, &c. 


SUPPORTS for METATARSALGIA. 
T. HOLLAND & SON, 46, South Audley St..W. 1, or the leading Surgical Ho 








(Dees) FUNDUS © AURORASCOPE ” ATTACHMENT. 


o@ We absolutely guarantee that a mi... ng see every detail of the Retina. 
Price: “ Fundus " Attachment, £2 : 2 ;O (postage 6d.) Fundus “ Aurorascope,’’ Complete, £3:3:0 
(postage 9d.) Model Practice Eye—with the use of which Students can easily become proficient in 
Ophthalmoscopy, Retinoscopy, and Sight-Testing—Price 12/6 (postage 6d Your Morton converted, 2 
The ‘*‘ AURORASCOPE ”’ CO., Ltd., Fulwood House, Fulwood Place, High Holborn, W.C.1 
(side Chancery Lane Tube station) WHERE DEMONSTRATIONS ARE GIVEN DAILY. 


























A 
NORVIC CREPE BANDAGES 
Hygienic, Washable, Elastic, Rubberless. 
Obtainable from all distributors. 


Samples sent free to any Medical Man on recei ostcar 
} " receipt ol a Postcard. “It's the greatest 
Sole Manufacturers comfort for 


GROUT & CO. LTD., (Incorporating the Norwich Crape Co. (1856), Ltd.), Bandage Manufacturers, GREAT YARMOUTH. Varicose Veins.” 
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PHYLLOSAN—— 


for 
ANAEMIA, CHLOROSIS and WASTING DISEASES 


WHY? 
nous | BECAUSE:— 


Prepared under the directions and formula of 


Pror. E. BUERGI, M.D. 


























In severe and Secondary Anemia, 
Chlorosis, and general debility - y 
(of whatever origin) is recognised ‘Dhete ts al the fitesent time no Vicmedy 
and clinically proved to be far / 
superior and more efficient than , 

Iron Therapeutics. ‘* on exwlence cafralle of CC mlating Sul- 


Authoritative literature and 


liberal samples for clinical trials Ww ae ; 
upon application. ““ monaiy « Velheses tndiicotly- thal a te 




















“ day, Cy steenglhening and stimulating the 


‘ enttie olgantsm uth Mhe Janie ffrcuency 
f — _ — = 


, aa Vhyllesan ~~ Di 


CHLOROPHYL and Chemical CORPORATION LIMITED, 


Piccadilly Chambers, 
Piccadilly, 26, COVENTRY STREET, London, W.1. 


Telephone: ReGent 4363. Telegrams: ‘‘ Firosan Piccy Lonpon. 











The Tonic Food richest 
in VITAMINS, and 
therefore of great 
value in all wasting 
diseases. Delicate 
children thrive on it. 
The 
“ A.B.C.” 
of Diet. 


Samples and Literature on application to 
OPPENHEIMER SON & CO., LTD., 
179, Queen Victoria Street, London, E.C. 4. 
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Cerebrinin 


ORGANOTHERAPY. ~} a 


Gangloid Comp. 
° » — ° ° 9 . Mammary 
The ideal form for the administration of all Animal Extracts is the Marrow. Red Bone 
Nuco-gangloid 


¢ Nucloid 
Orchitin 
Ovarian 
Pancreas 
Pancreatin 
Pepsin 


Pituitary , 
. oes Suprarenal 
Hermetically sealed. Contents uncompressed. Perfect sterility.  tetragiandin 
° . a. ° Thymus 
Certainty of assimilation. Thyro-gangloid 
SAMPLES & LITERATURE :— Thyro-nucloid 
Thyrocol 


OPPENHEIMER, SON & CO., Ltd., 179, Queen Victeria St., E.C.4. — qyroia 








STANDARD 
BRITISH 
REMEDY 


THROUGHOUT THE INDICATIONS 


Winter Cough 
Bronchitis 
Phthisis 
Asthma 


Diamorphin Mur, Gr. 
Terpin. Hydras gr. j. 
Ess. Pinus Canadensis 
in each fluid drachm. 
OPPENHEIMER, SON & CO., LTD.., 
179, Queen Victoria Street, London, E.C. 4. 


Sample and Literature on application. Entirely British House since Foundation in 1891 











} ep EN7 Y ME 55 Digests every form of nitrogenous 
food, such as white of egg, meat, 


casein, gluten, &c.; converts starch, emulsifies fats (principally by virtue of the 





nucleo-enzymes of the spleen contained therein) and inverts sugar. 


One five grain tablet or five grains of powder or teaspoonful of Elixir will each digest the white of one 
entire egg or its equivalent amount of proteid material. 


Tablets in bottles of 110. Powder, 1} oz. Elixir, 8 oz. and 16 oz. 


Agents :—ANGLO-AMERICAN PHARMACEUTICAL COMPANY, LTD., DINGWALL ROAD, CROYDON. 


Obtainab'e in Austra'ia from Felton, Grimwade & Co., Melbourne. In Calcutta from Bathgate & Co. 








MAGISAL 


Crush a MAGISAL TABLET (Martindale’s Magical Aspirin) and stir it 
in a teaspoonful or two of water. It dissolves completely. 


Do the same with an Aspirin Tablet (anybody's make) and note that 
cm not dissolve, or to be precise, a minute proportion of it only 
ssolves. 


The solubility of MAGISAL is | in 12; that of Aspirin 1 in 500. 
For prompt effect as an anti-rheumatic, anti-neuralgic, and influenza 
remedy, please prescribe MAUISAL. 

Bottles of 50 Tablets - - 2/16. 


W. MARTINDALE, 10, New Cavendish St., W.1. 


Telephone: Lancuam 2440 & 2441 























THE LANCET, ] THE LANCET GENERAL ADVERTISER (JAN. 7, 

















A SAFE RECOMMENDATION ! 





We desire to bring specially under the notice 
of the Medical Profession the fact that 


SPEY-ROYAL 


SCOTCH 
WHISKY 


is ALL PURE SCOTCH and the finest procurable. 


Being Proprietors of three Distilleries in the 
Highlands, we are able to ensure the continuity 
of supplies of the genuine article. 


If you have occasion to prescribe whisky, there 


is nothing finer than Spey-Royal. All labels bear 
our guarantee signature 


Ltd, 


WINE GROWERS AND _ DISTILLERS. 
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NORIT 


Medicinal Vegetable Charcoal 


LL previous achievements with Charcoal are eclipsed by this 
remarkable product. Norit is guaranteed to contain 85% of 


pure ashless Vegetable Charcoal, and less than 5% Mineral 

matter. Norit conforms in every way to the monograph in 
the British Pharmacopoeia. EVERY BATCH OF NORIT CHARCOAL 
IS TESTED FOR ADSORBABILITY. 


MEDICINAL USES. 


Norit is recommended to the medical profession particularly for gastric 
and intestinal affections, and is especially useful in ptomaine poisoning, 
cholera, dysentery, typhoid and other diseases accompanied by diarrhoea. 
Its salutary action on the alimentary tract is very pronounced. A 
5 gram dose of Norit suspended in water may be given three or four 
times daily; but up to four times this dose may be given as frequently 
if very prompt action is required. Norit adsorbs toxins and microbes; 
it makes an excellent dressing for suppurating wounds and _ ulcers, 
removing unpleasant odours, adsorbing the discharge and cleansing the 
area. Norit Tablets are an excellent protective against infection via the 
tonsils and air passages: the NORIT adheres to the mucous membrane 
and remains there some time after the tablet has disintegrated. 


NORIT MEDICINAL VEGETABLE CHARCOAL POWDER is packed in cartons, each containing 10 x 5 gram 
(77 grain) powders. Price 2/6. 


NORIT MEDICINAL VEGETABLE CHARCOAL DUSTING POWDER, is packed in 50 gram. bottles 
Price 2/11. 


NORIT TABLETS are packed in bottles containing 100 5 gr. tablets—Price 2/11; 20 5 ger. tablets—Price 1/- 


Supplies of NORIT may be obtained from any of the numerous branches of BOOTS 7he CHEMISTS. 
SAMPLES AND DESCRIPTIVE LITERATURE FREE ON REQUEST. 


BOOTS PURE DRUG COMPANY LTD., 


MANUFACTURING CHEMISTS AND 
MAKERS OF FINE CHEMICALS, 


STATION STREET NOTTINGHAM. 








21 








THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 





[JAN. 7, 1922 











5 
| 








The ‘‘ LANCET” 
describes it as 
“Mr. Benger’s 
admirable 

preparation.” 


(2 


BENGER’S FooD—the adjustable diet. 


Owing to the presence of the natural enzymes 
of digestion (Amylopsin and Trypsin), and its 
method of preparation for a patient, the extent of self- 
digestion of Benger’s Food and the milk with which it 
is mixed can be regulated to suit the digestive powers 
of the patient. 

Benger's Food is prepared with fresh cows’ milk. It forms a dainty 
cream which becomes the easier of digestion the longer it is allowed to 
stand after mixing, the process being capable of arrestment at any time 


by simply bringing the mixture to the boil. (A useful average time 
for standing is 15 minutes.) 


Cold Medal, International Health E are | 


my 
" Class 4 wards, Meibourne and Adee 


























Patients ordinarily unable to digest milk can take this mixture satis- 
factorily, as the Bengers Food so softens the casein that when under the 
influence of the gastric juice it forms into minute floccule instead of a 
heavy curd. 

Benger’s Food is of the highest nutrient value and is not 
found to pall, even when taken over Jong periods. 


A Physician’s Sample will be sent post free to any member of 
the Medical Profession making application to the Proprietors — 


2 BENGER’S FOOD, Ltd., Otter Works, MANCHESTER. 


J 
Brauch O New York: go, Beekman Street SyDNEY: 117, Pitt Street. 
Food Benger's Food in sealed tins is on sale 


Ss BBaet throughout the world by chemists, etc. 
Trade Mark. ‘ ’ 
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Marmite 


is the Food richest 
in B. Vitamin 


The most palatable Yeast Extract. 





Marmite promotes growth 
in marasmic and weakly children. 
See Report No. 38 to the Medical Research Committee on Accessory Food Factor 
(Vitamins). Also American Journal of Diseases of Children, 1917, 13, p- 98. 
“¢ Cases of marasmus in infants, which had failed to put on weight by the 
usual treatment, began to grow directly they were given extra B-Vitamin.” 


—The Lancet, December 10th, 1921, p. 1228. 


Marmite promotes fat assimilation 
in constipation, defective digestion, and diabetes. 
“ An increase in amount of B-Vitamin led to assimilation of the fat with 
renewed health and growth.”__The Lancet, December 1oth, 1921, p, 1228. 
Marmite promotes Leucocytosis 
in chronic septic conditions, boils and carbuncles. 
“Lymphopenia is rapidly abolished by the administration of the water 
soluble B-Vitamin.”—Tkhe Lancet, December 10th, 1921, p. 1207. 
Marmite promotes appetite 


and increases general metabolism 
in persons of all ages 
“ The Marmite was eagerly consumed. The intake of the basal ration at 
‘once rose and at the same time the Weights began to improve.” —The Lancet, 
December 10th, 1921, p. 1208. 
“The yeast also had a favourable effect on the digestive processes, as shown 
not only by an increase of appetite, but by the character of the 
stools.”_Dr. Atrrep Hess, in the American Journal of Diseases of Children, 
1917, 13, p. 98. 
Marmite can be obtained from all Grocers and A free sample of Marmite will be sent to 
Stores in Jars, 10d., 1s. 6d., 2s. 6d. and 4s, 6d. Medical Practitioners on application. 


THE MARMITE FOOD EXTRACT Co., Ltd. 59, EASTCHEAP, E.C.3 
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A Volume of clinical evidence — 
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( Crookes Yf Collosols. 
f\ } “British Medical Journal Jan. 16, 1915 4 Collosol Argentum in Ophthalmia 
( iit 'bid May. I2, 1917 | Therapeutic effects of Collosols. 
Wii) Ibid Dec. 15, 1917 | Collosol Argentum and Iodine in 
fl H Méniéress Symptoms 
Ibid Apr. 5, 1919 | Manganese in Gonorrhoeal 
TH Ophthalmia. 
i i Ibid Aue. 7, 1920 | Collosol Sulphur Mercury and lodine 
H) | | in Syphilis. 
IM Ibid * June 4, 1921 | Collosol Iodine in infective 
I Arthritis 
iM Ibid June I8, 1921 | Collosol Selenium in Uterine 
| i Cancer. 
Ml “Lancet” Feb. 16, I916 | Collosol Argentum in Puerperal 
Wii Septicaemia 
i Ibid June 12, 1920 | Collosol Argentum in Gonorrhoeal 
i! Ophthalimia. 
Ibid Oct. 2, 1920 | Collosol Aurum in Cerebro-Spinal Test. 
! Ibid Jan. 8. 1921 | Collosol Ferromalt and Manganese 
in Carbuncles 
“Medical World” Aug. 8, 1918 | Collosols Pallamine and Iodine in 
Gonorrhoeal Urethritis 
\ “Practitioner ” May 192! | Collosol Manganese in Suppuration. 
i Ibid June 192! | Collosol Argéentum in Gonorrhoea 
yl in the Male 
| “British Journal of Surgery July 1920 | Collosol Selenium in inoperable 
] Cancer 
| | “Medical Press” Mar.3, 1920 | Collosol Aroentum in Ear Trouble. 
|||] “British Medical Journal” —Nov.15, 1913 | Collosol Argentum in Sprue. 
‘i Ibid Oct. 28,1916 | General Use of Collosol Drugs. 
I} Ibid Sept. 7, 1918 | Collosol Pallamine in Epilepsy 
Ibid Aud.!7, 1918 | Collosol Manganese in Furunculosis. 
Ibid Oct. 5, 1918 | Collosol Manganese in Furunculosis 
and Seborrhoea 
Ibid Mar. 22, 1919 | Colloso! Argentum in Meningo-coccus 
carrier 
“Lancet” Dec. 12, 1914 | Bactericidal Power of Collosol 
Argentum and mercuric chloride. 
“Prescriber” June 1919 | Collosol Argentum in post influenzal 
sinusitis. 
Journal Royal Naval po 1919 | Coll 
iecltant Mneuten ollosol Manganese in gonorrhoea. 
SSS = SS = tna = => 
Coryton’s. 
— which justifies Further and close 
consideration to the possibilities of 
colloidal therapy in actual practice. 
Explanatory brochure and BRITISH COLLOIDS, LIMITED, ‘ 
clinical samples dladly 22, CHENIES ST., TOTTENHAM COURT RD.,w.c.t 
submitted upon application, Teleprams Collosally, London 
to the profession. Telephones 3663 and 3697 Museum. 
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A LOGICAL SYSTEM 
OF TREATMENT 





Constipation and its sequel, stasis and 
auto-intoxication are largely mechanical in 
origin. 

NUJOL removes the cause of constipation 
by purely mechanical means. 


NUJOL supplies moistening and 
lubricating material which pre- 
vents the formation of hardened 
accretions. 


NUJOL facilitates peristalsis and 
absorbs and removes toxins from 
the system. 


NUJOL is equally suitable for 
children and adults. 


Free samples and authoritative literature 


on application. See coupon below. 


Nujol 


‘Por Constipation) cred 





To NUJOL DEPT., Anglo-American Oil Co., Ltd., 
Minerva House, Bevis Marks, E.C. 3. 
Please send Booklets marked :— 
“IN GENERAL PRACTICE” (especially prepared for the physiciar 
The following may also be of interest to the physician :— 
“A SURGICAL ASSISTANT.” “IN WOMEN & CHILDREN.” 
ALSO SAMPLE, 


Name 
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NEURASTHENIA 


The tumultuous life entails its penalties—among them 
Neurasthenia. The storm and stréss of modern civilization 
exhaust the reserve force of the organism just as the suffering 
and hardships of war did. Organotherapy is effective in 
overcoming the nervous exhaustion induced more subtly, but just 
as surely, by the high-speed conditions of the Twentieth Century. 


Hormotone 


tends to restore the perfect 
hormone balance essential to 
the maintenance of health and 
to the restoration of it in a 


run down condition. 


In neurasthenic cases asso- 
ciated with a high blood 


pressure use 


Hormotone Without 
Post-Pituitary 


Dose of either preparation : 
One or two tablets three times 


daily before meals. 





G. W. CARNRICK CO. 


417-421, Canal Street, DISTRIBUTORS 


THE AMERICAN DRUG SUPPLY CO., LTD., 
New York, U.S.A. 1, Charing Cross, LONDON, S.W. I. 
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FAC-SIMILE OF LABEL 





























VIBRONA should be taken in accordance with the 
instructions in the Booklet accompanying each bottle, 
or as directed by the physician. A liqueur-glass (about 
one tablespoonful) is an adequate dose as a Tonic 
Restorative, taken three times a day, either alone or 
with a plain biscuit. 


For Neuralgia or Insomnia, half-a-wineglassful at 
bedtime is recommended. 
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For the extemporaneous preparation and filtration of 
concentrated solutions of 


NOVARSENOBILLON 


(Novarsenobenzol Billon) 


we supply a convenient Outfit, as described below. 





THE OUTFIT (Fig. 1) 


consists of 





‘ 


A ‘ 1. The dose of Novarsenobillon 


contained in a flask of sufficient 
capacity to hold 10 c.c. of distilled 
water. 


2. A phial of 10 c.c. re-distilled 
water, sterilized immediately after 
the second distillation. 





8. <A sterilized filtering tube in 
glass container. 





4. A file. 








THESE OUTFITS, 


which are supplied in all the usual dosages, 
will be found very convenient for the use 
of general practitioners and those who are 
performing occasional injections only, as every 
requirement, except the syringe, is provided 


ready to hand. 





THE CHARGE FOR THE OUTFIT IS 1/6 ADDITIONAL 
TO THE COST OF THE NOVARSENOBILLON. 











MAY & BAKER, Ltd., Battersea, LONDON, s.w.it. 
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WLLL I LLL 


A NEW, IMPROVED Yi fy, 
AND ENTIRELY SATISFACTORY YY 
METHOD OF ADMINISTERING LIQUID 
PARAFFIN, ELIMINATING THE DISADVAN- 
TAGES OF THE UNCOMBINED OILAND ADDING 


TO THE EFFICACY OF THE TREATMENT. 





For INFANTS CHILDREN, 
/INVALIOS and the AGGD. 


in 
VP 

J CRISTOLAX 7) OF PROVED VALUE IN 
= a 


nee Constipation, 
Haemorrhoids, 
Malnutrition, 


AND ASSOCIATED CONDITIONS. Y 






VWWATREDIEIR 
AAA 


rr E) 





5O™% Pure - Paraffin 


A COMBINED 
LAXATIVE 
@ NUTRIENT 





OF SPECIAL VALUE FOR 


——- s INFANTS, CHILDREN AND INVALIDS. 
‘WANDER. cro] CONTAINING 50 PER CENT. OF PURE LIQUID PARAFFIN Y 


OF HIGHEST VISCOSITY AND PRESENTED IN DRY _ FORM. 
—_—_ 





2? 











Wve -Netryert-L 7 Dige= Wf} 
iy) Y 
EXTREMELY PLEASANT TO TASTE, IT MIXES FREELY WITH MILK OR WATER yy, 






WITHOUT SEPARATION OF THE OIL. THE HIGHLY NUTRITIVE, DIGESTIVE 
AND MILK-MODIFYING PROPERTIES OF THE “WANDER” MALT EXTRACT 
ARE RETAINED UNIMPAIRED, THUS MAKING THE PREPARATION A 

VALUABLE ADDITION TO INFANT FEEDS. 


IT MIXES THOROUGHLY WITH THE INTESTINAL CONTENT, PRE- y 
VENTING FORMATION OF SCYBALA, AND DOES NOT CAUSE yy Yp 


Yi 
OVER LUBRICATION. YW Y] 
iy 












R ‘ Cristolax. 


We invite members of the Medical Profession to write for 
Clinical Trial Specimen. 

WML lie 

Y Wy fff") 


A. WANDER Lid., 


45, COWCROSS ST., LONDON, E.C. 1. 
WORKS: KING'S LANGLEY. 
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Hemoplastin 


(\Hemostatic Serum) 


A Superior 


Standardised Coagulant 


N the 


haemorrhage due to 


emergency of treating 


defective 


coagulability, precious time can 


be saved by the injection of 
Hemoplustin. 

Suppose the bleeding is due t 
ubsence or 


insufficiency of pro 


thrombin in the blood. Hemo- 


plastin is indicated because it sup- 


plies the necessary prothrombin. 
Suppose that the patient bleeds 
kinases 


because the natural tissue 


are not available. Hemoplastin 


is indicated because it supplies 


active thrombokinase. 
Some hemorrhages are un- 


doubtedly caused by a_ relative 


antithrombin—the sub- 


that 


exeess of 


stance muintains the intra- 
blood. 


cuses Hemoplast mn 


fluidity of the 
leven in thes 


vascular 


is indicated because it contains 
a neutraliser of 
Most of the 


which ure 


antithrombin 


other coagulants 


offered to the profes- 


sion are solutions  contaming 


either prothrombin or kinasc. 


The range of applicability of any 


one of them ts naturally limited 


to a small percentage of cases 


Hemoplastin does not suffer from 


such limitations. It takes into 


account und combats all the 


prob- 


able causes of non-coagulation. 


The dose is 2 c.c. to 5 c.c., 


subcutaneously or 


jected 


venously The serum 
be applied locally to the 


CCE ssibl 


point, if 


TY 
The effect of one dose of 


plastin reaches its maximum 


tensity in one to two hours after 


, 
lasts with slow 


the injection, and 


and gradual diminution for about 


ten weeks. Four or tive doses at 


six- to twelve-hour intervals ware 


advised, especially in) causes” of 


haemophilia. 


\s at 


preventive of  hoaemor 


rhage which sometimes follows 


operations on the tonsils, bones, 


gall bladder, spleen, ete., a few 


doses should be mnmyected Hpelore 
the proposed operation. 
The effectiveness of Hemoplas 
1 


tin may be proved by comparing 


the cougulation-time of the blood 
before and after injection. That 
by the way, is the basis on whicl 
the product is standardised— it 
must shorten the coagulation-time 


-third. 


blood of an un mal 


oft normal blood to one 


Thus if the 
shows «a coagulation-time of ning 


minutes, Hemoplastin is consid 


ered of standard potency only if, 


after injection, the blood 
animal clots 
Hemoplust 


containing 


Parke, Davis & Company, London,W.|1. 
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Heat vs. Cold 


IN PNEUMONIA 








The application of cold packs to the thoracic wall as a 
remedial agent in the treatment of pneumonia is rapidly 
being discarded by practitioners. 


The application of heat is again in favour and physicians 
in every part of the country are now convinced that 
the logical, safe and sane method of treating pneumonia 


includes the application of prolonged moist heat over 
the entire thoracic wall. 





not only offers the best known method of continuously 
applying moist heat of equable temperature for a long 
period, with the advantages attendant upon its physical 
properties, hygroscopy, exosmosis and endosmosis, but it 
offers the pneumonic patient exactly what he absolutely 


requiree—EASE and REST. 


When Antiphlogistine is once applied it can advan- 
tageously remain in place for a long period, usually 
from twelve to twenty-four hours, all the time performing 
its soothing and effective service. 


THE DENVER CHEMICAL MFG. CO., LONDON, E. 3. 
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A homogeneous combination of 
the intestinal lubricant, ‘Chrismol,’ 
with pure Extract of Malt. Of 
especial value in the treatment 
of chronic constipation associated 
with mal-assimilation, with atten- 
dant symptoms of auto-intoxication 


Frequently mal-assimilation and dyspepsia go hand 
in hand with chronic constipation, producing the well- 
known clinical picture of lassitude, leanness and 
sallowness, characteristic of auto-intoxication. The 
condition is rapidly improved by the regular use of 
‘Byno Chrismol’: full evacuation from the intestine 
of waste and poisonous matters is obtained with 
consequent disappearance of symptoms. The pre- 
paration is extremely palatable, and a maximum dose 
of the intestinal lubricant in this form is quite 
acceptable, even to the most fastidious palate. 


Physicians are invited to request 





quantity adequate for clinical trial, [ ] 


which will be sent post free by— 


Liquid 


Mineral 
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‘The Lancet’ 


Allen & Hanburys Ltd. Analysis : 


Parafhn 49°80 


37, Lombard Street, E.C. 3. Moisture - 17°13 


Matter 1°07 
Malt Sugar 32°00 





100.0 
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BEEF, WHEAT, 





Asust. AINING, Stimulating Auxiliary 


Food, rich in all the nutritive prin- 
ciples of Beet and Wheat (except the fat), 


predigested by Pepsin and Pancreatin : 





BEEF, MILK & WHEAT, 
(PREDIGESTED) 
FE ee a 
a STIMULATING AUXILIARY FO pon Ri RICHINA ; 
MME NUTRITIVE PRINCIPLES OF REEF AND WHEAT (* 
GEPT THE FAT ) PREDIGESTED BY PEPSIN AND PANCREATIM 


att FORNGREDATE sBSORPTIO ON AND ASS sma TONE sft 
GAUY USEFUL FORTHE REST E crient 








>—____ 


ADULT DOSE: AHALF TO A-TABLESPOONFUL 
AT INTERVALS AS DIRECTED BY THE PHYSICIAN 
CHILDREN IN PROPORTION 

















ready for immediate absorption and 


assimilation; especially useful for 
Restorative Feeding of Patients unable to 


digest food in any other form. 


CARNRICK & CO., Ltd., 183, Acton Vale, London, 


Will be pleased to send Samples Free of Charge to Medical Men. 
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the stimulant.’ 


clinically it has proved itself capable of abs 
thing else has |} 


A and MILK. 


INDICATIONS : 
In Crises and exhausted conditions 
as a dialysed nutrient. 
In all cases of gastro-intestinal 
disease, sucli as Ciastric Ulcer, 
Typhoid Fever, Colitis, &c. 
In Marasmus and other wasting 


diseases. 

In the Vomiting of Pregnancy. 

As a Tonic Peptogenic Food durin 
convalescence after severe illness. 

In Pneumonia. 


As a Colonic Nutrient, either alom 
or 1n conjunction with other foods. 
or with saline in surgical cases 


DOSAGE : 
One tablespoonful may be given every 
hour or two hours, or the quantity may 
be increased to deuble this amount. 
Children —A half to two teaspoonfuls, 
diluted with a little cold water, every 
two or three hours until diluted milk 
can be retained by the stomach, when 
it may be added 
with, the milk. 
Infants—Five to 30 minims diluted 
with a little barley or boiled water 
every hour or two until the stomach 
will retain diluted milk, when it may 
be either alternated with, or added 
to, the diluted milk. 


to, or alternated 


Of * Liquid Peptonoids * THE LANCET writes: “A ve 


aluable food a very powerful and avreeable Loli anid 


THE HOSPITAL: —‘‘Its most valuable feature is that 


rption when every 
stomach.” 


een rejected by the 


W. 3, 
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PIONEERS ano EMPIRE BUILDERS: No. 155 
FIFTH PERIOO—circa 6000 to 2000 8.s. 


Reliable Hypodermic Medication 


x‘ HYPOLOID ’« 
Products 


Present fluid medicaments of exceptional purity and 
accuracy of dosage ready for immediate use. 


Issued in hermetically-sealed containers of specially- 
tested, neutral, hard glass. 


To use, the neck of the phial is broken off and the 
sterile medicament drawn straight into the syringe. 


A wide range is issued, amongst which are the following :— 


‘HYPOLO/D’ Brand ‘HYPOLOID’ Brand— 
‘Epinine' Atropine Sulphate 
‘Ernutin' , Cocaine Hydrochloride 
‘Infundin’ 1, Morphine Hydrochloride 
Adrenalin ; Scopolamine Hydrobromide 


For full list, see Wellcome’s Medical Diary 


URROUGHS WELLCOME & CO., LONDON 

YORK MONTREAL SYDNEY CAPE TOWN MILAN 
SHANGHAI BUENOS AIRES BOMBAY 

All communications intended for the Head Office should be addressed ¢ 


SNOW HILL BUILDINGS LONDON, E.C. 1 





London Ea t Reo 1, Wig Street, W 


TEXT OF THE LAW RELATING TO SURGEONS AND PHYSICIANS IN THE 
OLDEST CODE KNOWN.—The pioneer legislators of ancient Babylonia made clear and 
definite laws with regard to physicians’ fees and liabilities. Articles 215 to 223 run thus 

** If a physician has treated a man, with a bronze lancet, for a grave injury, and has cured him, 
or has opened the cataract of a man with a bronze lancet, and has cured the eye, he shall 
receive ten shekels of silver.”,—“‘If it was the son of a poor man, he shall receive five shekels of 
silver.’—“ If it was the slave of a free man, the owner of the slave shall pay two shekels of 
silver.’”—“‘ If a physician has treated a man for a grave injury, with a bronze lancet, and has 
caused him to die, or has opened the cataract of a man with a bronze lancet, and has destroyed 


” 


the eye of a man, they shall cut off his hands. ‘‘If a physician has treated the slave of a poor 


man, for a grave injury, with a bronze lancet, and has caused him to die, slave for slave he shall 
render.”—*‘If he has opened his cataract with a bronze lancet and has destroyed his eye, the 


” 


physician shall pay half his price in silver.”’—‘“‘ If the physician has cured the broken limb of a 


man, or has restored to health a diseased part, the patient shall pay to the physician five 


shekels of silver. “If it be the son of a poor man, he shall pay three shekels of silver.’’—‘** If it 


was the slave of a free man, the owner of the slave shall pay two shekels of silver.’ 


Date: c. 2100 B.C. 
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THE NEW-—Nocatching or laceration of the tissues 


is possible owing to the absence of “drag.” 
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Surgical Technique 


London Hospital 
Eyeless Needle 


The doubling of the suture in the eye of the ordinary 
surgical needle has disadvantages which are apparent 
to every operator. It is inevitable that the needle 
catch at the eye end with consequent laceration 
of tissue. After a series of experiments there has 
been produced in the London Hospital a needle with 
a tubular end into which the suture is firmly fixed. 
On immersion the catgut swells, so that the 
ligature and needle are of the same diameter. 
No “drag” is possible and laceration is avoided. 
In intestinal and plastic surgery the advantages are 
apparent. Ref. “Lancet,” June 16th, 1921. 


Sterile, complete with catgut, in every form—straight 
or curved, round or cutting—in all sizes. Packed in 
tubes, for immediate surgical use. 


Technical data, prices, etc., on application to the sole distributors : 


THE OLD—Catching and laceration 


of tissues inevitable. 


[See also page 33 


ALLEN & HANBURYS Ltd., 48 Wigmore Street, London, W.1. 








Tap Lancet,} THE LANCET GENERAL ADVERTISER 














%9 


“__A Natural Hzematinic 


Glycerine Extract of 
Red Bone Marrow «armour: 


Glycerine Extract of Red Bone Marrow is a palatable 
combination of fresh raw Marrow from the rib bones of 
young calves and chemically pure Glycerine—containing 
haemoglobin, marrow cells, nucleins, and other blood- 
forming substances. 


The administration of Extract of Red Bone Marrow ‘‘ ARMOUR” (Medullary 
Glyceride) increases the percentage of haemoglobin and red corpuscles, augments the 
oxygen-carrying power of the blood, promotes cell proliferation, and supplies the new- 
born cells with the elements necessary for their growth and propagation ; stimulates 
the appetite and aids digestion, and restores the blood to a normal condition, enabling 
it to perform all its functions properly. 


In the treatment of Tuberculosis, the various Anzmias, Chlorosis, Marasmus, Leukaemia, 
Addison's Disease, Bright's Disease, Bone Necrosis, Malaria, after-surgical, gynzcological and 
obstetrical cases, after hemorrhage from any cause, and in the multitude of minor ailments 
that drag along, but do not appear to benefit under ordinary medication, Extract of Red Bone 
Marrow “ARMOUR” (Medullary Glyceride) is the most satisfactory remedy extant. 


Amistani reports excellent results in treating rachitic infants with Extract of Red Bone 
Marrow in doses of from four to five drachms daily. He regards it as superior to all other treatments. 
as the general condition of the patient re-acts more promptly to this remedy than to any other. 


Diluted with water, milk or wine in doses of from one to two teaspoonfuls, Extract 
of Red Bone Marrow ‘“ ARMOUR” is well-borne by delicate stomachs. It may 
also be combined with Easton's or Parrish’s Syrup, or with Tincture Nucis Vom. Lig. 
Arsenicalis Hydroclor., and Acid. Phosph. Dil. as the physician may see fit. 








Supplied in 4-o0z., 8-oz., and 16-oz. Bottles. 


To ensure obtaining our preparations specify “Armour.” 


Samples and literature sent to Medical Men on request. 


ARMOUR i COMPANY (—— 


LABORATORY 


QUEEN'S HOUSE, KINGSWAY, PRODUCTS 
LONDON, W.C.2. 


Telegrams : “ Armorum, Westcent, London.” Telephone : Holborn 5900. 
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SURGICAL INSTRUMENTS, Etc. 


























C2853 
2599 ST. CLAIR THOMSON’S 
MACKENZIR’S __ GURETTE. 
3 sizes ne 21/= each 
GUILLOTINE 
3 sizes 25/= each C—_ 
C2506 cease 
: GOTTSTEINS CURETTE 
BALLENGER’S GUILLOTINE 3 sizes 9/6 each 
£2 5 0 
Ditto, with extra blade, 3 10 O 
ss 
C2864 


ks LA FORCES CURETTE 


= = = O 3 sizes ? £2 2 o 


HASTING’S 


GUILLOTINE C PaaS > 
£1 12 6 C2506 os 
Set of 3 sizes fitting one GUILLOTINE DELSTANCHE’S CURETTE 
handle £4 7 6 4 sizes 25 /= each. 3 sizes tee 18 6 each 


Owing to our great increase of trade during 1921 and in anticipation of a fall in wages and raw material, we 
are again able to reduce our prices in many cases under pre-war. 


These reduced prices will be fully enumerated in our 800 page complete catalogue which will be forwarded to 
Members of the Profession, Matrons or Secretaries of Hospitals, Institutions, Nursing Homes, etc. 


Published in February, but early applicat: on is is advisable. 


C2877 * R 
THORNES (12226 


NASAL SNARE 15/- a 
















(2879 





CLEGG’S SNARE 2237 anne 
10/6 GARDENER BROWN’S BRUNTON’S AURISCOPE 
TUNING FORK 4/6 Complete in case 16/6 





UU 


NASAL SPECULA (Golden Square Patt. 
3 sizes 2/6 cack Set 66 





EAR SYRINGE 
Metal Plunger and 3 rings nickel plated 
202 9/6 4 oz. 12/6 


With 


C2450 








ese agp riggerteas nen LAMP 


Weight, rb. 807, Completeas illustrated, 21- SWAB HOLDING FORCErs ns 5 FORCEPS 
Spare Batteries, 2 6 each _Spare b bulbs, 1 @ ea ach. 94 inches 7/6 


02096 


THE SURGICAL MANUFACTURING ©0., Ltd. 


83-85, MORTIMER STREET, LONDON, W.1. 
And at 89, West Regent Street, GLASGOW. 
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VITAMOGEN represents a highly Concentrated 


Food, and contains Free Vitamines in a natural 


and unchanged condition. 








VITAMOGEN has been found invaluable in Cases of Depression 
following INFLUENZA. 








VITAMINES. 





“The Vitamines are bodies which, until 
recently, have been little known and less 
understood. Even now our appreciation of 
their behaviour nuder certain circumstances 
in the impure state is far in excess of our 
knowledge of their true character and actual 


essential composition. 


Physically, chemically, and structurally they 
are delicate substances, since heating above a 
relatively low temperature irretrievably destroys 
their activity (sterilising). 

Deficiency diseases caused by the absence 
of Vitamines yield rapidly to a course of 
Vitamine-rich diet. Such a diet will not only 
prevent the occurrence of Rickets and Scurvy— 
and, to go further, Beri-Beri and Pellagra—but 
is the best, in fact the only, treatment to arrest 
the progress and cure these conditions, except 
in so far as any definite-anatomical deformities 
of the bony parts have taken place. These 
are, of course, only amenable to orthopedic 
and surgical treatment. Itis therefore essential 
to prevent the occurrence of any crippling, 
malformations by promptly assuring a Vitamine-, 
rich pabulum for the organism. 


When we try to define the exact composition 
of Vitamines we are unable to do so at our 
present state of knowledge. We can extract 
the active principle from certain foods naturally 
rich in Vitamines, but so elusive are the 
essential Vitamine principles that they have 


not yet been isolated. An extract of this sort 
presenting all the active and valuable properties 
of the Vitamine principles in acondensed form, 
is VITAMOGEN. 

By its addition, any food that is palatable 
and assimilable can be made nutritious and 
powerfully reparative to tissue waste. The 
Vitamines presumably act, in part at any rate. 
by hormonically activating the internal secretions 
of the essential auxiliary digestive organs.” 

Vitamogen is useful in any form of Nervous 
Disease — Neurasthenia — Shell Shock- 
Hysteria—Anzemia— Nervous Dyspepsia anc 
all Wasting Diseases—INFLUENZA—and 
for its great Tonic-effect in convalescence 
after severe illness, owing to its properties of 
aiding the body to form fresh tissues to replact 
those which have been wasted, Sleeplessness 
Malnutrition and the effects of overwork 
and Nervous break-down. It indicated 


where a Tendency to Rickets or Dental Caries 
is manifested. 


1S 


Vitamogen ts packed in two sizes—2/9 and 5/9, or in 
bulk for Hospitals. Literature the Vitamines 


will be sent upon application to VITAMOGEN, Lta., 
24/26, Holborn, London, E C.1. 


ON 


THE LANCET 


Moisture, 7°00; 


ANALYSIS. 


mineral matter, 7°50 (equal to 2°50 


phosphoric acid); protein, 24°96 per cent.; sugar, 
20°83; starch, 26°25; fat, 1°61; cellulose or fibre. 
11°95. The preparation is largely soluble in cold 


water, the total soluble matters amounting to 62°80 
per cent. VITAMOGEN also contains, as will be 
seen from the analysis, a rich proportion of phos- 
phoric acid. 
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INFLUENZA 
AND SEQUEL 


The unique soothing properties of Angier’s Emulsion, its 
favourable influence upon assimilation and nutrition and its 
general tonic effects, make it eminently useful both during 
and after influenza. It has a well-established reputation for 
efficiency iv relieving the troublesome laryngeal or tracheal 
cough, correcting the gastro-intestinal symptoms and combating 
the nervous depression and debility. 





The Original and Standard 


Emulsion of Petroleum 


Angier’s Emulsion is particularly adapted to the treat- 
ment of the catarrhal symptoms, whether tonsillar, bronchial 
or intestinal so generally associated with influenza. 

Angier’s Emulsion combats intestinal toxemia; aids 
digestion ; promotes nutrition ; increases the patient’s power 
of resistance: hastens convalescence. 

Clinical reports from physicians who have used Angier’s 
Emulsion in previous epidemics of influenza during the past 
thirty years, have conclusively demonstrated its wide range of | 
usefulness in the treatment of influenza and its many 
complications. 


FREE SAMPLES TO THE MEDICAL PROFESSION. 


The ANGIER CHEMICAL CO., Ltd. 


86, CLERKENWELL ROAD, LONDON, E.C.1. 





= s! HMO AN Ri — 
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The New Alternative to Cod Liver Oil 


talroline 


TRADE MARK 


POSSESSES SESESE SESS SESE SESESESOOOS 


3 Containing Maltine, Olive Oil, Glycerophosphates, Fruit Juice, &c. 


The Maltine Company’s new preparation which received such an 
excellent reception at the recent 


LONDON MEDICAL EXHIBITION 


where eminent physicians stated that *‘Maltoline” is just the 
preparation wanted for those who find Cod Liver Oil repulsive and 
are unable to take it. 


Produced in Powder form with a delicious flavour. 
Trial Size forwarded on receipt of professional card. 


Fyfalifine jgeect-= 


the DIGESTIVE NUTRIENT 


REGULARLY PRESCRIBED FOR OVER FORTY YEARS. 


Pwerrrrrritit titties Tih eee 


Valuable in Debility arising from any cause. 
Recommended to Nursing Mothers for deficient Lactation. 
A preventive for Coarse Curdling of Cow’s Milk when used for Infant 
Feeding, Invalids’ Diet, etc. 


MALTINE with CASCARA 

MALTINE with CREOSOTE 

MALTINE with IRON 

MALTINE with EASTON SYRUP 
MALTINE with PEPSIN and PANCREATIN 
MALTO-YERBINE for Bronchial Troubles 


Pwererrrrrrr Tt tt thee eeeeee 


Supplied by all high-class Chemists. 


THE MALTINE MFG. CO., Ltd. (Est. 1878), 9('-) Holbora Viaduct, London, E.C. 


> 
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In bottles 
at 3/6 & 7/- 





Albulactin 
erm 


Members of the medical profession with past 
experience of the value of Albulactin in infant 
feeding will be interested in the announce- 
ment that the preparation is again available. 


The present day Albulactin is precisely the same as 
the original product—just pure, sterile, soluble lactal- 
bumin—the vital proteid of milk. 


By its addition, properly modified cow’s milk assumes 
all the essential characteristics of human milk, because 
the percentages of casein and lactalbumin are correctly 
balanced and the production of a finely sub-divided, 
easily-digested curd is assured. 


All enquiries respecting Albulactin should be addressed to 


J. G. CLARK, 71, HIGH HOLBORN, W.C.1. 











Liquor 


THE OLDEST and still THE BEST 
Hypnotic and Sedative. 





Battley’s Solution of Opium. 





(BATTLEY) 


Advantages: 


@ May be given with the greatest 
safety, being pure and free 
from harmful matter. 

@ No disagreeable after - effects 
follow its use. 

@ Never varies in strength. 


~ 


Opti Sedativus 





Strength—Twice that of Tinctura Opii B.P. Usual Dose—5 to 15 minims 
Issued in 2 0z., 4 0z., 8 oz. and 1 Ib. bottles. 


NOTE.—We do not guarantee our preparations unless in original bottles with the autograph of 
Richard Battley over each cork and on the label, without which none is genuine. 


The Medical Annual writes : 


“ Battley’s Solution of Opium is a 
common word in the Practitioner's vocabu- 
lary. It has gained its reputation by its 
intrinsic value as a remedy which contains 
all that is sedative and anodyne in opium 
without its resinous constituents,which are, 
therapeutically speaking, impurities.” 
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Doctors and Nurses 
are invited to apply 
for a free sample bottle 
of Zomogen, so that 
they may test for 
themselvesthe remark- 
able efficacy of this 
new preparation. 


Zomogen 


A Restorative Food 
presenting natural 
haemoglobin and 
unaltered vitamins 


In cases of debility due to 
blood impoverishment, Zomo- 
gen gives the most rapid and 
satisfactory results, because the 
patient receives the necessary 
iron inthe same condition as 
that in which it circulates in 
the blood stream. All the con- 
stituents of red blood corpuscles are 
present in Zomogen, together with 
the active vitamins of raw meat. It 
is a palatable preparation, easily 
assimfitated by the most delicate 
digestion, and produces none of the 
gastric irritation which sometimes 
follows the use of iron in_ its 
metallic state. 
Zomogen is an entirely British 
product, prepared under the 
careful supervision of skilled 
chemists. It produces imme- 
diate improvement in all cases 
of anemia, neurasthenia, de- 
bility and marasmic conditions. 


Price, 5/- per bottle. 


/ MOGEN 
REG: TRADE MARK rr 


Zomogen Food Products, Ltd., 63, York Place, Edinburgh. 
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-HOMMEL’S HAEMATOCEN 


A natural organic IRON TONIC associated with nourishing albuminous proieids. 


Entirely Free from Antiseptics and Alcohol 


AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANAEMIA associated with 
A constitutional diseases, and A POWERFUL RESTORATIVE when much 


blood has been lost, as from post-partum hemorrhage, or in the course 
of surgical operations. 





EXTREMELY USEFUL in Rickets, Scrofula, General Debility, Weak Heart, Neur- 
asthenia, and Convalescence from Illness such as Pneumonia or Influenza. 
VERY PALATABLE and taken with the utmost relish even by children. 


IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 


@@5” Please note that HOMMEL’S HAZZMATOGEN is and always has been 
manufactured in SWITZERLAND BY SWISS PROPRIETORS. 


In prescribing please always specify HOMMEL’S Hematogen. 





Samples Free and Carriage Paid on application to— 


HOMMEL'S HAZ MATOGEN, 36/36a, St. Andrew's Hill, Doctors’ Commons, LONDON, E.C. 4. 











LISTERINE 


A Non-Poisonous, Unirritating Antiseptic Solution 


Agreeable and satisfactory alike to the Patient, the Physician, the Surgeon, and 
the Nurse. Listerine has a wide field of usefulness, and its unvarying quality assures 
like results under like conditions. 

Listerine is a saturated solution of boric acid and volatile antiseptic oils, miscible 
with water in any proportion without precipitation or separation of its constituents. 
It is successfully prescribed 

As a wash and dressing for wounds ; 
As a gargle, spray or douche; 
As a deodorant and antiseptic lotion; 
As an antizymotic in disorders of digestion. 

Operative and accidental wounds heal rapidly under the Listerine dressing, as it 
does not destroy tissue cells or retard the natural process of repair. 

In catarrhal and inflammatory conditions of mucous surfaces, Listerine is 
dependably antiseptic and also forms an excellent vehicle for applying other especially 
indicated medicaments. 

Topical antiseptic medication is conveniently provided by the application of 
Listerine. It is sometimes used in full strength by atomization in treating various 
forms of dermatitis, extending over large surfaces. 

In disorders of digestion, notably choleraic diarrhceas occurring in infants and 
children, Listerine forms the basic ingredient of many prescriptions. 


Lambert Pharmacal Company 
St. Louis, Mo., U.S.A. 


British Agent S. Maw, Son & Sons, Ltd., 7-12 Aldersgate 





Street, London, E.C. 1. 
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The New Virol Factory 
Hanger Lane, Ealing, London,W.5. 


Lil communications | 


january Ist, 1g22,shouild 


ee ak co for the 
Virol Research Laboratories 

for Pathological Works should 
be addressed as before to the 
Medical Superintendent, 10, 
Bedford Square, London, W.C.1. 


IROL 


Tele raphic Addre Manufactured under ideal con- 
CORPUSCLES a cial 3 ~s ; 
EALUX, LONDON ditions in healthful surroundings. 
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PROTEIN THERAPY 


for 
ASTHMA, URTICARIA, ANGIO-NEUROTIC 


(DEMA & KINDRED COMPLAINTS. 


Complete Outfits for performing 


INOCULATION TESTS 


For DIAGNOSIS, 
and 


Specific 


PROTEIN VACCINES 


For TREATMENT. 
Sanufactured by 


DUNCAN, FLOCKHART & CoO., 


EDINBURGH & LONDON (155, FARRINGDON ROAD). 



































éé . 99 A natural remedy for regulating the bowels. It acts chiefly within the 
e u In intestine, is tasteless, and does not affect the stomach. 





| IT IS NOT A CATHARTIC. 
British Patent No. 19311 Regulin is not advertised to the general public, but only in medical papers, and its large sale 
For CHRONIC CONSTIPATION. is entirely due to its prescription by Physicians. 


Boxes con taining about | oz. 1/3, 3 oz. 3/-, 6 0z. 5/-. From all Chemists. 
THE REGULIN SYNDICATE LTD. 14, Philpot Lane, E.C.3. 
Telephone No. : Minories 2793. 


CONCENTRATED INFUSIONS 


—HENRY AYSCOUGH THOMPSON’S— 


are known far and wide for their excellence and the closeness with 
which they resemble the fresh infusions on dilution. 


























Made first in 1848 and | kept head to date since 


SOLE PROPRIETORS : 


WILLOWS, FRANCIS, BUTLER & THOMPSON, LIMITED, 


WHOLESALE MANUFACTURING DRUGGISTS, Telephone— 
“ FORTY LONDON.” 40, ALDERSGATE STREET, LONDON, E.C.1. 3818 }ciry 


Established 1751. 
48 
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SPASMODIN (REGD.) 


(W. J. Bush’s Physiologically Pure Benzyl Benzoate). 
IMPORTANT 


The attention of the Medical Profession has already been directed to the remarkable antispasmodic 
properties of Benzyl Benzoate discovered by Dr. David I. Macht, and recorded in his communication 
to the American Medical Association. 

Fresh interest in the drug will be stimulated by the results just published by him (Lancer, Sept. 4th, 
1920, page 512, and Sept. 18th, 1920, page 615), indicating its brilliantly successful use in ca 


‘SPASMINE’ 


(W. J. Bush’s Physiologically Pure Benzyl Succinate). 











ises 


A tasteless crystalline substance possesssing in a high degree the beneficial qualities of the 
radicle. Specially recommended for use in cases where patients find benzyl benzoate impalatable. 
Supplies are obtainable through wholesale Drug Houses. 

Please specify ““SPASMODIN ” (W’. J. Bush’s physiologically pure Benzyl Benzoat “ SPASMINE ” 
(W’. J. Bush's physiologically pure Benzyl Succinat. 


Manufactured by 


WJ. BUSH & CO. LTD., Ash Grove Works, Hackney, 


LONDON, E. 8. 


Telephone No.: DALSTON 461 G lines). Telegraphic Address: *‘ TANGERINE, LONDON.” 





r TEROGON ~« -TESTOGAN.~ 


A New Antigonorrheal for For Men. 


Formula of Dr. Iwan BLoca. 


Internal Administration. - | , 
After seven years’ clinical experience this 
COMPOSITION product stands as a proven specific. 


Extract of Pichi-Pichi . . . 75°0 Indicated in Impotence and 


Extract of Kawa-Kawa .. . 14°5 a 
Lecithin 8.5 Insufficiency of the Hormones 


Ethereal Oil of Chamomile. . o-o! It contains HORMONES—i.e., the 
hormones of the reproductive glands and 
of the glands of internal secretion. 


SPECIAL INDICATIONS: 

Sexual Infantilism and Eunuchoidism in the 
Male: Impotence and Sexual Weakness. 
Climacterium virile. Neurasthenia, 

4é ” 

Send for “9 Reasons Hypochondria. 

Furnished in Tablets tor Internal Use, and 

in Ampoules for Intragluteal Injection. 


Used by Dr. ADOLF SCHUFTAN with 
good results in over 500 cases. 





why Terogon should be used in preference 
to any other internal treatment for 


Gonorrhea. Mailed free on request. Extensive Literature and 
Case Reports on Request. 


Special introductory price to physicians : CAVENDISH CHEMICAL CORPORATION, 


5s. per box of 60 tablets. Empire House, 175, Piccadilly, 


CAVENDISH CHEMICAL CORPORATION. I yh 
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Have you in your Practice cases of: 


Asthma 
Chronic Bronchitis 
Affection of the Lungs 


“ Gassing” ? 


” PORAL 


PORAL is presented in the form of dragées, containing . 


Colloidal Sulphur, a specific for chronic disorders Drosera rotundifolia, an antispasmodic agent 
of the mucosa of the respiratory organs, on the employed from time immemorial by the natives of 
surface of which it producés sulfo-hydrates and North America ;. 
sulphides in their nascent state ; Sisymbrium officinale, « bechic stimulant, known 

Bencinnozal, a new compound, based on sodium 


! l ae ) by the Ancients under the name of “ Singer's 
benzoate and cinnamate, which participates in the Herb”: 
aromatic and antiseptic properties of benzoin and Eucalyptus globulus, a balsamic anticatarrhal and 
essence of cinnamon ; antiseptic agent ; 

Polyacol, a skilful combination of carbonate and pres ‘ , , 
phosphate of the monomethylic ether of pyro- | a pe a wh J eye ea te ; ore 

> . > ° » ° ” yronc : secre s. which } ( Pes ac at- 
catechin and of sulfogaiacolate of potassium . pa ro eg ‘in oe ee 
i : , r expectors 

Anemone pulsatilla, an excellent sedative of the amg Cxpecvorauuon 

respiratory organs and an anticatatrhal agent ; Convallaria maialis, « cardiac tonic, which regulates 


Lobelia inflata, an antiasthmatic expectorant and 


and re-enforces the contractions of the heart without 
antidyspnoric agent ; 


appreciably increasing the arterial pressure 


Write for Free Sample and Literature to 


M. E. BOUSSARD, 7, Paddington Street, London, W.1. 


Agent for Les Etablissements Chatelain, 2, rue de Valenciennes, Paris. 











SUL FARSE N O ANTISYPHILITIC and TRYPANOCIDE 


Extraordinarily Efficacious. 


Arsenobenzol possessing the following advantages: 
| (1) REDUCED TOXICITY: one-third of that of 914 (for the mouse); (2) PERFECT TOLERANCH, even with very frequent dosage ; 
(3) STABILITY OF SOLUTIONS, permitting the giving of injections in series; (4) POSSIBILITY OF SUBCUTANKOUS 
INJECTIONS, in a general way and in very large doses (up to 1°20 g. per injection), avoiding nitritoid crises; (5) POSSIBILITY OF 
| ACCUMULATING DOSES RAPIDLY (method of continued saturation), for example, up to 9°72 g. in 27 days; (6) PAINLESS 
INTRAMUSCULAR EMPLOYMENT; (7) WASSERMANN RAPIDLY RENDERED NEGATIVE (Lancgt, July 3lst, 1920). 
Very Efficacious in MALARIA and SMALL-POX. Acts as a Specific in the 
Complications of BLENNORRHAGIA (ARTHRITIS, ORCHITIS, SALPINGITIS). 


Literature Free on Application by Members of the Medical Profession. 
WILCOX, JOZEAU & CO., 49, Haymarket, London, S.Ww.1. 


Telephone : GERRARD 2521. 
Prepared at the LABORATOIRE DE BIOCHIMIE MEDICALE, 92, Rue Michel Ange, Paris. 
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W. H. BAILEY & SON’S 


CONSULTING ROOM COUCHES. 


LATEST REDUCED PRICES. 











fo 


Fig. C 1645 
Bailey's Perfection Consulting 
Room Couch, handsome 
strong, and best finish 
throughout, solid Mahog 
any or Oak frame. Uphol 
stered hair and _ best 
Rexine Leather Cloth, 
buttoned or plain (any 
colour Rexine). Adjust 
able, and can instantly 
be converted into a chair 

for throat, etc., examinations 


£12 0 0 
Detachable Leg Section, extra, 15s, 
Leg Crutches and Sockets, extra, 36s. 


Fig. C 1650 


Bailey's ‘‘ Belgrave’ Consulting 
Room Couch, solid Mahogany or 
Oak Frame. Upholstered hair 
and best Rexine Leather Cloth. 
Adjustable in positions, as 
Fig.1645. Best finish through- 
out £10 O OQ. 

Detachable Leg Section, 


extra, 15s. 


Leg Crutches & Sockets, 
extra, 36s. 


Fig. C 3293 
Bailey's (Universal) 
Examination or Surgery 
Couch, strongly built 
and best finish 
throughout, Mahog- 
any or Oak Frame. 
Upholstered hair 
and best Rexine 
Leather Cloth(wash- 
able), patterns sent 
on application 


£7 16 0 


Surgical Instruments and Appliances - - - 38, OXFORD STREET, | 
Hospital and Invalid Furniture : - - - 2, RATHBONE PLACE, |} 
A Tetesrams: “BAYLEAR, LONDON.” WRITE FOR GATALOGUE POST FREE. Teicohove MUSEUM 1681.) 


LONDON, W. 1. 
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ILLUSTRATION OF 


COLES’ SPIRAL SPRING TRUSS 


Invented and manufactured by 


WM. COLES & COY. (Proprietor: A. E. GRAY), 
22, Panton Street, Haymarket, S.W.1. 
Established 1819. (late 5, Sackville St., Piccadilly,W.) Telephone: Gerrard 2207 


THE EARLIEST HYGIENIC SHOEM AKERS 


[ESTABLISHED SINCE 1824.] 











The instructions of the Profession intelligently carried out. 


In addition to the Departments for Ladies and Gentlemen, special attention 
is given to provide properly shaped shoes for Children, parcels of which can be 
forwarded on approval to any part of the country. Please send outlines of the feet. 


DowIE & MARSHALL have had great experience in the shoeing treatment of 
weak ankles and flat feet. 


DOWIE & MARSHALL, Ltd. 455, West Strand, Charing Cross, London 


G.P.0. Telephone” - - No. 9015 Central 








ea ger 7 REGD. ° 
(Dees) AURORASCOPE = (fitext 
The G.P. POCKET THROAT AND EAR OUTFIT. 
A NOVICE can see at the bedside, in daylight, the Vocal Cords, Drum of the Ear, 
Optic Disc, Transillumination of the Antrum and Sinuses, and everything in the 
range of Rhinology, Ophthalmology Laryngology, and Aural Surgery. Certified 
correct by Specialists and Leaders of the profession, 
PRICES: Best Quality Outfit in Silk lined Case or Leather Wallet with Spherical Lens 
Attachment, complete and recommended, £2/2/0. Registered Post 9d. 
Second Quality, without Magnifying Lens Attachment, £ . Reg. Post 6d. 
Adaptor, Fiex Wire (Conversion), including Snecial Battery for four hours’ permanent 
E. 9 ae lighting, 12/6. 
Price 21/-. Postage 64. ae . 
Stocked by all Surgical AURORASCOPE CO., Ltd., Fulwood House, Fulwood Place, Holborn, W.C, 
ERE eres Suen ARNON, (next to Chancery Lane Tube Station) where demonstrations are given daily. 




















[ue 
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Perfect Accuracy 
Excellence of Design 
Completeness of Workmanship 


characterise all “Hearson” Apparatus. Opsonic Incubators, 
Cool Incubators, Inspissators, Embedding Apparatus, Centrifuges, 
Autoclaves, Sterilizers, Water Baths for Vaccine Cultures, Shaking 
Apparatus, Moisture-Testing Ovens, and many other pieces of 
apparatus, are described and illustrated in detail in the new List 
—printed in five languages—of 


Contractors to the War 


ain tileles aah Bacteriological, Chemical and Pathological 


Indian Governments, 
Crown Agents for the 
Colonies, London 
County Council, &c. 


On the Admiralty List. Orders for Apparatus listed and for special designs can now be 
executed for both inland and overseas clients. 


CHAS. HEARSON & CO., Ltd., 235, Regent Street, London, ‘W. 
al HUA 
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o” Established 1755.) €5 


COGNAC: 


Genuine Wine Brandy. 


GA UTIER S200 w:ivee 


CELEBRATED 


20 YEAR OLD 


Liqueur BRAN DY 


GOLD MEDAL, LONDON, 1910. 





Brandy for use in the sick room must be not only of undoubted purity, but also 

perfectly matured. In addition to fulfilling these two important requirements, 

GAUTIER’S °8° BRANDY is also of the highest quality, being distilled from 

wines of the choicest vineyards. Messrs. Gautier Fréres therefore recommend it 
to the Medical Profession with much confidence as a valuable stimulant. 


‘*Gautier’s Cognac possesses all the qualities of a well-matured 
brandy. Its odour is agreeably vinous and its flavour mellow.” 
THE MEDICAL REVIEW 





Sold by all Wine and Spirit Merchants, Stores, &c., &c. 
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(O,,H,,0,),(1H).C,H,. 
An ORGANIC DERIVATIVE of IODINE, 
Efficacious and Prolonged 
Action, even in small doses, 
Never gives rise to lodism. 


THERAPEUTICAL 
INDICATIONS: 
Cardio-Vascular and 
Chronic Respiratory 
Diseases, Scrofula, 
Lymphatism, Obesity 
and in all cases re- 
quiring the use of 
either iodine or 
iodides, —ey 
when these disagree 
with “the patient 


ASTIER LABORATORIES, 











For Samyles and Literature 


address : 
JOZEAU & CO., = Haymarket, 
London, S.W. 1 


AUSTRALASIA—Messrs. Joubert & en. 552, Flinders 
St.. MELBOURNE. CANADA—Rougier Bros., 210, 
Lemoine St., MONTREAL. InDIA—Messrs. The 
Anglo-French Drug Co., Ltd., P.O. Box 460, Bompay ; 
P.O. Box 86, CaLcuTtTa ; 174, Broadway, Mapras. 


i 


WILCOX, 
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52, Charlotte St., Oxford, St., W. 1. 


BENGUE S ETHYL CHLORIDE 
Dr. Bengué & Co., who originally intro- 
duced Ethyl Chloride into this country, 
will be pleased to forward their illustrated 
pamphlet on Bengué’s Ethyl Chloride 


for use in local and general anesthesia. 





D'BENGUES! 


A RELIABLE 
PREPARATION 


for the relief of pain in 
chronic or acute Rheuma- 
tism, Gout, various forms 
of Neuralgiaand Neuritis, 
Sciatica and Lumbago. 





Free Samples 
to the 
Medical Profession. 


Dr. BENGUE & CO., 











NATIVELLES 





«  CRYSTALLISED 


DIGITALINE 


FORALLCARDIACAFFECTIONS 


PRESCRIBED BY LEADING 
PRACTITIONERS ON ACCOUNT 
oF ITS RELIABILITY ano 
DEFINITE ACTION. 


GRANULES & 
AMPOULES 





Y WILCOX,JOZEAU &ce 
439 HAYMARKET, LONDON .S.W. 











EFFECTIVE SURGICAL LUBRICATION 
IS ASSURED bY THE USE OF 


K-Y LUBRICATING JELLY 


Manufactured by JOHNSON & JOHSSON, New Brunswick, N.J. 












CONTAINS NO GREASE, 
SOLUBLE IN WATER, 
DOES NOT STAIN THE 
SKIN OR CLOTHING. 


NON-IRRITATING, 
SOOTHING AND 
EMOLLIENT. 


THE IDEAL LUBRICANT 

FOR THE INTRODU! TION | 
OF CATHETER, RECTAL z 
AND COLON TUBES, § 
THE USE OF SPECULA, P 
SOUNDS, VAGINAL AND 
RECTAL NOZZLES. 


iT LUBRICATES PER- 
FECTLY, REDUCING THE 
DISCOMFORT OF _IN- 
STRUMENTATION TO A 
MINIMUM. 


ITS ANTISEPTIC 
CHARACTER RE- 
DUCES THE 
CHANCES OF IN- 
FECTION, AND 


THUS REMOVES THE 
PRINCIPAL MENACE AT- 
TENDING THE USE OF 
THE CATHETER. 


FOR DICITAL EXAMI- 
NATIONS OF THE VAGINA 
\4 AND RECTUM, K-Y IS 
N PREFERABLE TO ALL 
Aj OTHER LUBRICANTS. 


IT IS CLEANLY, EMOL- 
4 LIENT, AND CAN BE 
7 REMOVED WITH WATER 
FROM THE HANDS OR 
TISSUES WITHOUT THE 
} SLIGHTEST DIFFICULTY. 
4 FINALLY, K-Y LUBRI- 
CATING JELLY IS THE 
MOST  SERVICEABLE 
4 LUBRICANT THAT [HE 
PHYSICIAN CAN PLACE 
THE HANDS OF 
THOSE WHO ARE 
FORCED TO LIVE 
THE SO-CALLED 
“CATHETER LIFE." 





SOLE AGENTS— 
JOHN TIMPSON & CO., LTD., 
104 & 106, GOLDEN LANE, LONDON, E.C. 
A FREE SAMPLE sent to any SURGEON on application 











THE LANCET,] THE LANCET GENERAL ADVERTISER 











TORBET PRODUCTS ESTABLISHED 1908 


THE ONLY WAY to DESTROY PUTREFACTIVE BACTERIA 
IN THE COLON and STOP AUTO-INTOXICATION is to 
PRODUCE LACTIC ACID IN THE COLON BY USING 


TORBET LACTIC OATS 
ANP CALSALETTES 


(VEGETABLE APERIENT) 


A DOCTOR WRITES: | HAVE USED YOUR PREPARATIONS FOR A GREAT MANY YEARS, AND 1 HAVE NO 
HESITATION IN SAYING THAT, IN MY OPINION, NO DOCTOR CAN AFFORD TO WORK WITHOUT YOUR 
LacTiIC OATS AND CALSALETTES AS A STANDARD TREATMENT IN PRIMARY AFFECTIONS. THERA- 
PEUTICS ASSUME AN ENTIRELY NEW ASPECT WHEN TORBET LACTIC OATS AND CALSALETTES ARE 
THE FOUNDATION OF TREATMENT 


POST FREE SAMPLES AND LITERATURE TO DOCTORS: HOSPITALS. ETC. 


TORBET LAG. GOAT Goce. 


31 ST ANDREW SQUARE, EDINBURGH 
REG. TRADE MARK “CALSA' 


RETAIL AGENTS FOR TORBET PRODUCTS 
LONDON, West END LONDON. City | EDINBURGH 
JOHN BELL & CROYDEN LTD, HANDCOCK & CO. LTD | DUNCAN FLOCKHART & CO, 
50 WIGMORE STREET, W1 128 FLEET STREET. E.C.4 6 NORTH BRIDGE 


PHONE Mayrair 5015 *"Pwone City 4710 PHONE CENTRAL 159 

















he Sweetmeat with a Food Value 


The+Medical Profession by training and knowledge are naturally 

more insistent than the General Public on having only the Purest and The flavour is delicious and 
. ick ae na . ‘ - sag The Lancet recently, after 

Best in everything pertaining to Food. Women and Children espe- examination and analysis, 
cially are fond of Confections and universally eat sweetmeats at some reported as follows 
time or other. The Profession will welcome a Sweetmeat that can be By yt ope AB Fo 
recommended with safety, on account of its absolute Purity combined os ave wane & 
with a distinct dietetic value. Turnwright’s “ Toffee De-light”’ is manu- tions, The mixture is a well: 
factured only from the Purest Refined Sugar, Best Butter and Full ee a cee 
Cream Milk, combined with the finest essences for flavouring. It can peace vencceal 
be advocated as a relief in cases where there is throat dryness and 
where a smooth and pleasant toffee can be used with benefit. 


TURNWRIGHTS 
“TOFFEE DELIGHT 


Sold Loose 8d. per }-lb., in daiatily wrapped pieces, and in Tins. 





FREE AND POST PAID.—On receipt of request Turner & Wainwright, Ltd., Sole Manu- 
jacturers, will be pleased to send aSample Tin to any Member of the Medical Profession. 


Makers—TURNER & WAINWRIGHT, Ltd., (Dept. A), 
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West of England Product. 


Clean Milk 
trom specially supervised farms. 
Rapidly packed 
in hermetically sealed tins. 
Constantly analysed 
and better than any IMPORTED milk food 


for infant rearing. 


A free 
gladly 


of your name 


sample will be 
sent on rec eipt 
& address. 


Write to:— 
COW & GATE HOUSE, 
Guildford, Surrey. 


Your recommendation will be fully justified. 











VITAMINES 


Biological experiments 





conducted in a promi- 
nent research laboratory 
have proved the presence 


of the three principal 





Vitamines 
Manufac.ured only by 


CALLARD & Co., Food Specialists 
74, Regent Street, London, W, 1, 








A VALUABLE DIET 
for Nursing & Expectant Mothers. 


Made into Milk Gruel, ROBINSON’S “ Patent”’ 

GROATS is most useful in enabling mothers to 

nurse their infants. It promotes a free secretion 

and improves the nutriment of the milk. It 

may also be prescribed with advantage to 
expectant mothers. 


For 
INVALIDS 
& the AGED 


it is an ideal 
Breakfast and 
Supper food, 
being delicious 
in flavour, 
nourishing and 
easily digested. 


Also a splendid Food for 
INFANTS when WEANED. 


The importance of ROBINSON’S 
‘*Patent’’ GROATS as a diet 
for Weaned babies has been 
widely recognised by the medical 
profession. Used with milk, it 
contains all the elements of 
bone, muscle, nerve and fat. 








Nearly 100 Years’ Reeatetion. First introduced 


A.D. . 
J. & J. COLMAN, Ltd., NORWICH 
(with which is incorp porated 
KEEN, ROBINSON & Co., Lia., LONDON). 
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KOLYNOS 


DENTAL CREAM 


MADE IN ENGLAND 


KOLYNOS & THE SALIVA 


q The purpose of Kolynos Dental 
Cream is to clean the teeth and soft 
tissues of the oral cavity thoroughly, 
thus producing Sanitation of the 
Mouth. In accomplishing this 
Kolynos does not interfere with 
the normal action of the saliva. 





|. On request a report on ‘ Kolynos 
and the Saliva,’’ together with a 
professional package of Kolynos 
Dental Cream, will be forwarded 
to you free of charge. 


Kolynos incorporated 
156-157, ALDERSGATE ST., LONDON, E.O. 1. 


LINCTUS HEROIN CO. 


— Gale’s 


a eae and efficacious combination of er with 
XPECTORANTS and DEMULCE 


Dose Pe... to two fluid drachms, diluted wi “¢ a ‘ails water 


LINCTUS TUSSI sine OPIO. 
Gale’s 
An Excellent soothing expectorant for Children. 
Transparent, very agreeable, readily taken. 
Dose; From half to one teaspoonful when cough is troublesome. 


CONFECT. PARAFFINI AROMAT. 


Gale’s 
A palatable preparation of * Paraffinum”’ specially 
purified for internal administration. 
/t is readily taken by children in doses of from one to two tea- 
spoonfuls, and also by ladies in increased doses according 
to ag2, etc. 





Price List and Pill Catalogue on Application. 


GALE & COMPY., Ltd., 


WHOLESALE CHEMISTS AND DRUGGISTS. (Est1b. 1786). 


15, BOUVERIE ST., FLEET ST., LONDON, E.C. 


Tel. Ad. :** DREADNOUGHT, Lowpow.” *Phone: 898 HoLeory, 
PROTEIN NERVE FOOD. 
A PURE CASEIN FOOD containing 84% Proteid with Organic Phosphate. 
Useful in Neurasthenia, Neuritis, and all cases of Impaired Nerve Activity. 


In Boxes, 1/6, 2/6, and 4/6. Vide Lancet, March oth, 1912, p. 668. 
Prepared by R. HOGG & SON, 1, Southwick-st., & 40, Connaught-st., Hyde Pk, 


CAPSICUM 


“GAMGEE TISSUE” 


Sole Proprietors and Manufacturers : 


ROBINSON & SONS, Limited, 
Chesterfield. 











BLOOD EXTRACT 


COAGULEN-CIBA 


Introduced into medicine as Coagulen (Kocher-Fonio 
in 1912 





For Internal, 
Hypodermic and 
Intravenous 
Administration. 


Coagulen-Ciba is the coagulating 

principle extracted from blood platelets 

(thrombokinase or cytozym) possessing 
energetic hemostatic properties. 


Indications : 


External and Internal 
HA MORRHAGE 
(Pulmonary, Gastric, Vesicle, Uterine), 
Post - Operative Hzmorrhage, 
Post-Partum Hemorrhage, 

Epistaxis, Hamophilia, ete. 


Packages 
Coagulen-Ciba Compressed Tablets in original 


tubes of 5 and 20 

Coagulen-Ciba Ampoules (20 cc.) in original 
boxes of | amp 

Coagulen-Ciba Ampoules (1°5 cc.) in original 
boxes of 5 and 20 


Full Descriptive literature will be sent on 
application. 


URITY& RELIABILITY 


PHARMACEUTICAL DEPT 
THE CLAYTON ANILINE Co., Litd., 
683, Upper Thames St., London, F C4 
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LARGELY AND SUCCESSFULLY PRESCRIBED IN 


SKIN DISEASES, RHEUMATISM, GOUT, NEURASTHENIC 
CONDITIONS IN ARTHRITIC SUBJECTS. &c. 


And as a valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 


Employed 





SULPHAQUA 
SOAP. 








in BATH and TOILET BASIN. 
Possesses powerful Antiseptic, Antiparasitic, and Antalgic properties. 
WITHOUT OBJECTIONABLE ODOUR and does not blacken the bath ename! 

Recommended for the Skin and Hair. 
Acne and Seborrhcea of the Scalp. 


Relieves intense Itching and Pain, j 


Especially useful in the treatment ot 
Largely used in dermatological practice. 


In Boxes of 4-doz. and 1-doz, BATH CHARGES, 2-doz. TOILET CHARGES, and }-doz. SOAP TABLETS. 


Samples and Literature on request. 


Advertised only to the Profession. 


THE S. P. CHARGES CoO., Manufacturing Chemists, St. Helens, Lancs. 


“ SULPHAQUA ” is stocked by the leading Wholesale 


Drug Houses in Canada, Australia, New Zealand, South Africa, India, &-. 










Effective & Harmless 


Etablissements ALBERT BUISSON, 157, Rue de Sévres, PARIS (XV*) 














VERONIDIA 


IDEAL ANTISPASMODIC & HYPNOTIC 


in liquid or tablet form 


\ ANXIETY — INSOMNIA 
INDICATIONS STATES of EXCITEMENT 
MORPHIA HABIT, etc. 





known in India by VERONINDE. — Sore Acents : Mess* MADONS SONS & C*, Chemisls, BOMBAY 


















Reg. 
PNEUMOSAN (::) 
Mark 
Is a powerful and valuable agent in the treatment of Tuber- 
culosis ; it is a homogeneous chemical preparation applied by a 
series of intramuscular injections. Early cases generally clear 
up in thirty days, more advanced cases within sixty days. Its 
action is alterative, devoid of subjective symptoms, and, though 
used in thousands of cases, never led to unpleasant or 
dangerous sequelz. Afebrile or febrile cases alike yield readily 
to its influence if the prognosis offers any chance of recovery. 
Med. Supt. writes:—“I have given the preparation to some 
50 cases. In no instance has any harm resulted, and no irritation 
has occurred at the site of the injection. In early and in advanced 
caseg I had some striking results.’’ (See Lancet, March 3rd, 1912, 


page 897.) Videalso LANcetT of 8th of August, 1914 (page 372), and 
llth December, 1915 (page 1295). 





Write for Literature. Sole Manufacturers : 
THE PNEUMOSAN COMPANY, 307, Euston Rd., London, N.W 
Telephone: MUSEUM 1191. 


The “REPELLO” (Zeal’s Registered) 
CLINICAL THERMOMETER. 







NO 
SHAKING g A & C M 
PECIAL AWARD & GOLD MEDAL, 
REQUIRED. New Zealand Exhibition. 
A 3 sec. Reset instantly. Made in all kinds. N.P.L. tested. 


Guaranteed accurate. Of all Instrument Makers, Chemists, &c. 
Inventor and Maker.—G. H. ZEAL, 82, Turnmill St., London, E.C, 





BURBERRYS’ 1922 SALE 


DURING JANUARY. 


The trade depression will prove beneficial to those who annually 
visit Burberrys during the sale. STOCKS OF GOODS left 
on hand through the failure of the world’s markets. 

Prices have been lowered without considering costs. 

Full list of sale, including made to measure bargains, on request. 


BURBERRYS LTD. HAYMARKET S.W.1 LONDON 






































Established over 50 years.] 


[Telephone No.: 505 Museum. 


BRUCE, GREEN & Co, Lrp. 


MANUFACTURING OPTICIANS & MAKERS OF ELECTRICAL APPLIANCES FOR 
EXAMINATION OF EYE, EAR, NOSE & THROAT. 


14, 16, & 18, BLOOMSBURY ST., LONDON, W.C. 


Ophthalmology and Refraction taught by one who has been giving instruction to 
Medical Practitioners for 20 years. 


References can be supplied from a list of over 1,000 Medical Practitioners who have availed themselves of the Course. 


We make no charge for the Course of Instruction. 
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THE NEW RADIOSCOPE 


FOR THE PERFECT 
X-RAY EXAMINATION 


THE HUMAN BODY 


THE 
APPARATUS 
CAN BE 
SEEN AT OUR 
SHOWROOMS 
AT 
ANY TIME 
RECTANGULAR 
DIAPHRAGM 
BALLBEARING 
THROUGHOUT 
GooD 
PROTECTION 


ADJUSTABLE 
PLATE AND 
SCREEN 
CARRIER 


ALL 
MOVEMENTS 
MADE FROM 

CONTROL 
PILLAR 





VERTICAL 
FOR CHEST AND BISMUTH MEAL 
EXAMINATIONS. 


HORIZONTAL 
FOR GENERAL RADIOGRAPHY. 


THE RADIOSCOPE} $ihtocravnie coucn (£132 
SAVES MONEY, SPACE, AND TIME 
SEND FOR CATALOGUE No. 4 

"MANUFACTURERS 


167-185, GRAY’S INN ROAD, LONDON, W.C. 





THE MEDICAL SUPPLY ASSOCIATION, Ltn. 











FRONT VIEW 


THE “CURTIS” 
ABDOMINAL _SUPPORT. 


An essential factor in the treatment 
of all forms of 





For Post - Operative 
Cases 


Proptosis 
Entroptosis Appendicectomy 
Visceroptosis Herniotomy 
D Ovariotomy 

— or any form of 
Intestinal Stacis Abdominal Section. 
For varying forms of 


Hernia, Inguinal, Umbilical, Ventral. 


It forms an admirable support for floating 
or displaced kidneys. 


BACK VIEW 


Write to the Patentees 
and Sole Manufacturers 
for Further Particulars. 


H. E. CURTIS & SON, 


LTD., 


8, Old Cavendish St., LONDON, W. 1. 
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VACCINES 


AUTOGENOUS AND 
STOCK. 


In bulk or in graduated doses. 


Apply, SECRETARY, 


LABORATORIES OF PATHOLOCY & PUBLIC HEALTH, 


6, HARLEY STREET, LONDON, W. 1. 


CULTURE MEDIA. 
Freshly Prepared and Standardised Weekly. 
In Tube or in Bulk. 

Apply 


LABORATORIES OF PATHOLOGY & PUBLIC HEALTH, 
6, HARLEY STREET, LONDON, w. 


REAGENTS FOR 
WASSERMANN REACTION 


STANDARDISED and supplied in Ampoules, 
Ready for Use. 
AS USED IN THESE LABORAT ORIES. 





For Prices and particulars apply to SrckETary, 
LABORATORIES OF PATHOLOGY & PUBLIC HEALTH, 
6, HARLEY STREET, W. 1. 








DR. CHAUMIER’S 
GLYCERINATED CALF LYMPH. 


AND REINFORCED 


THE CHEAPEST AND MOST ACTIVE LYMPH. 


PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 

Supplied in Tubes, sufficient to vaccinate 1 or 2 persons, at 8d. 
each ; 10 persons at 1s. 3d. each, 25 persons at 2s. 3d. each. Col- 
lapsible tubes for 40 vaccinations 3s. 9d. each. Postage and 
packing 2d. each extia. 


ROBERTS & CO., 76, New Bond 8t., LONDON, W 














REBMAN’S 


PURE ASEPTIC 


CALF LYMPH 


For reliability and normal reaction. 
Prepared under Swiss Government Control, 
PricE—9d. per small tube (six for 3/9), 

1/6 per large tube ner for 3/9). 

Sole A 
WILLIAM HEINEMANN (Medical Books) Ltd., 


20, BEDFORD ST., STRAND, W.C. 2. 
Telep: Grr. 5675. Telegrams : “ SUNLOCKS, LONDON.” 











For a‘‘ Clean & Healthy mouth ’’ use 


The WEDGE-RUB FINGER 
TOOTH BRUSH 


z = The most scientific tooth brush eve: 
a ~s invented. Absolutely Hygienic, 
xo aS —_ ; si . . 
me >= being made of the best rubber. No 
a> ™ bristles which often tear the soft 
»— . ° 
32 Vv tissues of the gums and encourage 

vs) — P . ° 
Y infection, which leads in the end 





The Wedge cleans 
between the teeth. 


to Pyorrhea. 
The smooth 
part is for massaging the gum, 
and the roughened surface is for 
cleaning the surfaces of the teeth. 


Advantages of the ‘‘ 
Absolute Cleanliness. 


No bristles to become loose. 


Wedge Rut 


Suitability for tender gums. 
Durability and portability. 


See Toe Lancet, July vnd. 


NIIMLIG ONISN 4OF 


HLL > 


(Patent applied for.) 


Price 1S. 6d. post free. 
3 sizes L adie s’ and Gents’, and Chik lrens’. 


Or in are ie case, with small tube « — te, suitable fur 
vest por ‘ket, 2s. 








Address 


Mr. W. S. BENSON, 53, Lord St., Liverpool. 

















The Charm 
Good Clothes 


lies in good Selection. 
There is nothing to equal 
Jaeger Pure Camelhair 
for Gowns. 
% 
JAEGER GOWN M94 


(as illustrated) 


PURE CAMELHAIR 


from 


— 89s. 6d. 


AEGE 


Pure Camelhair 





LONDON DEPOTS: 
126, Regent Street, W. | 102, Kensirgton High St., W.8 
456, Strand, W.C. 2 13la, Victoria Street, S.W. 1 
30, Sloane Street, S.W. | 85 and 86, Cheapside, E.C. 2 
Jaeger Agents in every town cnd throughout the British Emgire 
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THE MIDDLESEX HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON), 


HE MIDDLESEX HOSPITAL and its MEDICAL SCHOOL, including 
RESEARCH DEPARTMENTS, are fully equipped for the theoretical and 


practical teaching of all the subjects of the Medical Curriculum. 


thy 


Special arrangements are also made for those Students proceeding to the 


HIGHER EXAMINATIONS. 


NEXT TERM BEGINS JANUARY, 3rd, 1922. 





when classes will be arranged to suit the needs of new Students 


SPECIAL COURSES. 
PRIMARY F. R. C. Ss. | . D. P. H. 


| hensive Course ot In 
“lasses for the above examination will begi | ‘ 
Cla e for the above examination will begin | she genecal disection of De. (cH ARL Es c 
on Feb, Ist. Detailed syllabus obtainable on — || PORT ER. M.O.H.. St. Ma 


application begin in January. 





For full particulars with regard to the Medical School and Special Courses of 
Instruction apply to the Dean, A. E. WEBB-JOHNSON, C.B.E., D.S.O., F.R.C.S., 
Middlesex Hospital Medical School, Berners Street, London, W.1. 




















THE HOSPITAL FOR SICK CHILDREN, 


GREAT ORMOND STREET, BLOOMSBURY, W.C.1. 
THE PRINCIPAL SCHOOL OF MEDICINE IN LONDON FOR THE STUDY OF CHILDREN’S DISEASES 
RECOGNISED BY THE UNIVERSITIES OF LONDON, OXFORD, CAMBRIDGE, ETC 


244 Beds at Great Ormond Street, 30 Beds at Cromwell House, Highgate, and 20 Beds at Broadstairs, Kent 
The practice of the Hospital is open to all qualified medical men and women. 


FEES FOR ATTENDANCE. 


One month £2 20 Pathological Course 
Three months’ course £5 5 O One month 

Perpetual Student's ticket £1010 O Two months 

Clinical Clerks:—£1 1 © permonth Three months 


Certificates granted for three months attendance or longer. 
Tne Medical and Surgical work of the | Ho spital includes 
The In- and Out-patient Practice of the Hospital he Electricala 
Clinical Clerkships and Dresserships in the Wards f he Physio-Therapeut 
Clinical Assistantships in the Out-patient Department 7 he Sk n Department 
The Pathological Department 8 nz 
The Medical School Prospectus can be had on application to ae Secretary at the Hospital 


O. L. ADDISON, F.R.C.S., Dean of the Medical School W. I]. PEARSON, D.S.O 





POST-GRADUATE TEACHING IN GYNACOLOGY. 


LONDON SCHOOL or GYNACOLOGY, HOSPITAL ror WOMEN 


SOHO SQUARE, LONDON. 


The Hospital practice is open toa limited number of Graduates, who may attend Out-patients. In addition there are three special 
Courses of Gynecology, each of six weeks’ duration, in the year. The Course consists of Instruction in Out-patients, attendance at 
operations, Clinical Lectures on important Gynecological conditions, demonstrations of rare cases, classes in p athology and instruction 
in X ray treatment. The Course commences on Monday, Jan. 16th, and the class is limited to nine Graduates. Fee 10 guineas For 
particulars apply to The DEAN, SIDNEY ForspIKE, M.D., F.R.C.S., Hospital for Women, Soho Square 
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ST. MARY’S HOSPITAL MEDICAL SCHOOL 


The SECOND 


PADDINGTON, W. 2. 
(University of London.) 


ERM of. the WINTER SESSION will begin on Tuesday, January 3rd, 1922, when Students can join Clas 


in Preliminary, Intermediate, or Final Subjects. 


EXCEPrIONAL 
SITUATION, 


ATHLETIC 
GROUND. 
COMPLET 
CURRICU Lu M 
SPECIAL 
CLINICAL 
FACILITIES. 
INSTITUTE OF 
PATHOLOGY. 


ENTRANCE 


SCHOLARSHIPS. 


RESEARCH 


SCHOLARSHIPS. 


TUITION FEES. 


The hospital is adjacent to a large poor district on the one side, and near to Kensington Gardens a: 
one of the best residential districtsin London on the other side, thus providing for the student the unusu 
possibility of living in close touch with his work. 


The Athletic Ground (10 acres) is situated at Wembley, and can be reached in 30 minutes from t 
Hospital. A new pavilion is now being erected at a cost of nearly £3000. 

The entire Curriculum is provided for Medical Degrees and Diplomas, and Students may join the Scho 
at once on passing a Preliminary Examination in Arts. 


The formation of Clinical Units during the past year, the opening of Lying-in wards, and the affiliatio 
of the Paddington Infirmary and two other Hospitals for teaching purposes have largely extended the scop 
of the clinical teaching. Nearly 1000 beds are now available for the clinical instruction of Students. 


The Institute of Pathology and Research is under the personal direction of Sir Almroth Wright, F.R.S., an 
includes seven departments. Students receive special training in Pathology and Bacteriology ~y mean 
of clerkships in thes © subjects tenable for a period of 3 months, 64 of these posts being available in each year 
The following Scholarships are competed for annually in September :— 

Open Scholarships in Natural Science, £100 and £50.—Palmer Scholarship, £25.—University Scholarship i: 
Anatomy and Physiology (open), £25 10s.—Ditto (Oxford or Cambridge Students), £52 10s. 

Three Research Scholarships, of the value of £200 per annum each, are awarded annually for the purpose of 
enabling newly-qualified Students to undertake research under the Director of one of the department 
included in the Institute of Pathology. 

The Composition Fee for the entire curriculum is £200.—The Composition Fee for the Clinical portion of 
the curriculum is 90 guineas.—The Annual Fee is 40 guineas with an Entrance Fee of 10 guineas. 


C. M. WILSON (M.C:), M.D., F.R.C.P., Dean. 


*.* The Illustrated Prospectus of the Medical School may be obtained on application to the Secretary. 





BETHLEM ROYAL HOSPITAL, 


LAMBETH ROAD, S.E.1. 
4 COURSE OF 





LECTURES and PRACTICAL INSTRUCTION 


FOR THE 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 


(of the UNIVERSITIES of LONDON, CAMBRIDGE, DURHAM, &c.) 


WILL BE GIVEN at the above Hospital, commencing the end of JANUARY, 1922. 





For meen and further particulars apply to the Physician- Superintendent. 














[Jniversity of London, University PRELIMINARY EXAMINATIONS FOR MEDICAL 


COLLEGE. AND DENTAL STUDENTS, 





DIPLOMA IN PUBLIC HEALTH. The College of Preceptors holds Preliminary Examinations in 


March, June, September, and December. For regulations, apply 





f » Coll f 2 3 rf J > 
Professor: HENRY _R. KENWOOD, C.M.G., M.B., D.P.H.,| fondos, WG1 8° ~% Preceptors, Bloomsbury-square, 


F.R.S.E., Medical Officer and Public Analyst tor the Metro- 
politan Borough of Stoke Newington ; Medical Officer of Health 
and Education, Bedfordshire County Council, &c. 

Lecturer on Diseases Common to Man and the Lower Animals: 
A. G. R. FOULERTON, F.R.C.S., D.P. 


Lecturer in Bacteriology: F. H. TEALE, M.D., nex. THE CLINICAL RESEARCH ASSOCIATION 


br" t: M. E. DELAFIELD, M.RB., L.R.C.P., D.P.H. ssa 
ssistant : F P. Di 
EMDLE TON oe a. and Demonstrator (Bacteriology) : D. | WATERGATE HOUSE, ADELPHI, W.C.2 
y A | ’ " 
Demonstrator: F. T. MARCHANT, M.R.San.I. | (Close to Charing Cross Statton). 
10 une , Laboratories - open — from 10 = 5 ehasiags | 
or Practical Instruction and Researc The Consulting Rooms and Laboratories of this 
— > 
ste Course begins on Tuesday, January 10th, 1922, | Association (established in 1894) are available for all 
pomeereretione of Saptiary Ametionsen and Excursions to | Medical Practitioners desiring Laboratory assistance 
places of Public Hea nterest are undertaken. : : ne : : : 
a are made to suit the convenience of those in the investigation and diagnosis of cases under their 
d in practice. care. All necessary apparatus and full instructions 
TA SPECIAL SoUass Ss BACTERIOLOGICAL INSTRUC- for collecting pa' hogenic material, or for the personal 
s arranged for ‘andidates ; Roo 
Particulars may be obtained on ap we to— attendance of Patients at the Consulting ran of 
WALTER W. SETON, D.Lit., Secretary. the Association, will be forwarded immediately on 
_ University Colle College, London (Gower- ‘tates, Ww.c. 1). application. 
Sars aS Telephone: Telegrams : : 
POST-GRADUATE COLLECE, west tonpon wosprrat, || errert 8995- TUBERCLE, WeerranD, Lowpor. 
W. J. CURRY, Secretary. 


Hammersmith-road, W.—For Prospectus apply the Dean. 
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LONDON 
HOMCEOPATHIC HOSPITAL, 


Great Ormond Street and Queen Square, W.C. 1. 
Containing 172 Beds and a large Out-Patient Department. 
AA GENERAL HOSPITAL 
INCLUDING DEPARTMENTS FOR 
Diseases of Women; | Diseases of the Throat, 

Diseas*s of Children Nose, and Ear; 
Diseases of the Skin 
Diseases of the Eye; 


Diseases of the Nervous 
System ; 

Electro-Therapeutical, Radiant-Heat, Mechano- 
Therapy, Dental Departments, &c., &c. 


Education Facilities for Graduates and Senior 
Students of Medicine. 


Winter Term, 1922. 
HONYMAN-GILLESPIE LECTURESHIP, 


TWELFTH YEAR. 
A COURSE OF LECTURES ON 

HOMCEOPATHIC MATERIA MEDICA AND 

THERAPEUTICS, 

Accompanied with Clinical Demonstrations 
will be given by 
WHEELER, M.D., B.Sc. Lonp., 
Physician to the London Homeopathic Hospital, at the Hospital, on 
Mondays and Thursdays, January to March, 1922, at 
5 o’clock—beginning on Monday, January 16th, and ending 
Thursday, March 23rd. 

On the first Thursday of the month the hour will be 3.30p.m. 


THE COMPTON-BURNETT LECTURES. 
A COURSE OF TEN LECTURES ON 
HOMCEOPATHIC PHILOSOFHY & PRESCRIBING. 
As illustrated from the writings of the Organon and Modern 
Developments therefrom, are given by 
JOHN WEIR, M.B., Cu.B. Guiase., 

Physician to the London Homeceopathic Hospital, on 
Fridays, at 5 p.m., from October to December, 
in each year. 


TUTORIAL CLASS. 


A Class for individual Study of the Materia Medica by the Repertory 
and References to Patients will be conducted by 


DOUGLAS M. BORLAND, M.B., Cu B. Guasa. 
On Fridays, January 13th to March 17th, st 5.0 p.m. 


THE SIR HENRY TYLER SCHOLARSHIP 
COMMITTEE 


also offer SCHOLARSHIPS of £20 for Medical Men in the Provinces 

desirous of taking a Post-Graduate Course at the London Hom«o- 

pathic Hospital during the Ten Compton-Burnett Lectures.—Apply 

to Secretary, London Homceopathic Hospital, Great Ormond Street, 
Bloomsbury, W.C 


FEES AND SCHOLARSHIPS. 
All information as to Fees and Scholarships, may be obtained on 
application to the Dean of the Education Course, London Hom«o- 
pathic Hospital, W.C. 


CHARLES E, 





GUY’S HOSPITAL MEDICAL 
SCHOOL. 


FINAL F.R.C.S. COURSE. 


A Course of Instruction for the May Examination will begin 
on WEDNESDAY, FEBRUARY IsT, and will be conducted as 
follows :— 

Mr. F. J. Steward and 

Mr. R. P. Rowlands 

Mr. R. Davies-Colley 

Mr. L. Bromley = 

Professor J. H. Eyre an 

Professor T. B. Johnston ... Surgical Anatomy. 

Mr. W. H. Ogilvie _... Tutorial Classes & Demonstrations. 

Inclusive Fee for the Whole Course, £21. 

All wishing to join the Course must lodge their applications on 
or before Saturday, January 2lst, with the Dean, Guy's Hospital 
Medical School, 8.E.1, from whom full details of the Course may 
be obtained. 





Special Clinical Demonstrations. 
Surgical Pathology. 

Operative Surgery. 

Immunity and Bacteriology. 


ST. JOHN’S HOSPITAL FOR 
DISEASES OF THE SKIN 


49, Leicester Square, W.C. 2. 


CHESTERFIELD LECTURES. 


THURSDAYS AT 6 p.m. 


These Lectures, founded in 1896 in connection with a Silver 
Medal presented by the Earl of Chesterfield, K.G., to promote 
the study of Dermatology (and which is open for competition 
to those who have attended three-fourths of the Lectures), are 
FREE to Medical Practitioners and to Medical Students who 
desire to attend regularly ; and will be resumed on January 5th. 
After each Lecture Demonstrations will be given on special 
cases, followed by Clinical Instruction up to 7 o’clock on patients 
presenting themselves in the Out-patient Department. 

Date. 

1922. 
Jan. 


Lecturer. 
Ww. 
W 


Subject. 


Sth.. 
12th. 


Dr. 
. Dr. 


GRIFFITH .. Parasitic 


. K. SIBLEY 


Diseases of the Skin, 

. Electrical Treatments Dia- 
thermy, &c. 

. Diseases of the 
ages. 

. Alopecia and its Treatment. 

. Drug Eruptions. 

. The Skin Eruptions of Syphilis. 

.Seborrhaa and Psoriasis. 

.The Bullous Eruptions. 

. The Treatment of Skin Diseases. 


19th.. Dr. W. GRIFFITH Skin Append- 
26th. 
2nd. 
9th. 
16th. 
23rd. 


2nd. 


.Dr. W. K. SIBLEY 
.Dr. J. L. BUNCH 
. Dr. GRIFFITH 
. Dr. W. K. SIBLEY 
9° . Dr. . GRIFFITH 
Mar. - Dr. . GRIFFITH 
The Medical Staff attend at the 
Dr. W. GRIFFITH Mondays and 
Dr. J. L. BUNCH Tuesdays 
Dr. W. K. StpLtey.. Thursdays 
Mondays 
peutics) ° 
Thursdays 6 to 7. Saturdays. . 


Mondays and Wednesdays 6 to7. 
Fridays 


CENTRAL LONDON 
OPHTHALMIC HOSPITAL, 


JUDD STREET, ST. PANCRAS, W.C. I, 


following times : 
Wednesdays to 3.3 
to 3.: 


to 3. 


(for Electro-Thera- 


Dr. E. J.D. MircHELL 
Dr. M. G., HANNAY. 





Classes of Instruction on the following subjects will be held 
during the Winter Session, and are open to both Men and 
Women Students. Those wishing to attend are requested to 
send in their names to the Dean. 

1. Anatomy and Embryo- 

logy of Visual 
Apparatus — Commencing Jan. 17th at 

2. Physiology of Vision pn .. ith 

3. Elementary Optics 

4. Optical Defects of the Eye 

(Errors of Refraction) 

5. External Diseases 

3}. Medical Ophthalmology 

The Use of the Ophthal- 
moscope — - 

8. Operative Surgery 

i. Pathology of the Eye 

). Bacteriology of the Eye 

1. X ray Demonstration 

2. Clinical Lectures. 

The post of Clinical Assistant at the 
and Women Students. 

All these classes are arranged in conformity with the require- 
ments of the Conjoint Board for the Diploma in Ophthalmic 
Medicine and Surgery, and with the University of London for 
the Degree of M.S. in Ophthalmology. 

The fee for any one of the above classes is 3 guineas. 

A Composition Fee to include all the Classes and Demonstra- 
tions and a Perpetual Ticket for Hospital Practice is 15 guineas, 


ST. MARY'S HOSPITAL MEDICAL SCHOOL 


(University of London). 


18th ,, 


16th ,, 
16th ,, 
20th , 


19th ,, 
23rd, 
20th , 4 
16th ,, 5.30 
19th ,, 4 


Hospital is open to Men 





PRIMARY F.R.C.S. COURSE. 

A Course of Instruction for the June Examination will begin on 
MONDAY, JANUARY “3rd, 1922, and will be conducted as foilows 

Anatomy and Embryology—Prof. Frazer, F.R.C.S. 

Physiology and Histology—Prof. Collingwood, O.B.E., 
cluding a Practical Course of Physiological Chemistry.) 

Time Table and particulars may be obtained om the School 
Secretary. C. M. WILson (M.C.), M.D., F. ).P., Dean 


M.D. (in- 
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LONDON HOSPITAL MEDICAL 
COLLEGE 


UNIVERSITY OF LONDON 


COMPLETE COURSE OF POST-GRADUATE TRAINING 


FOR 


SCHOOL MEDICAL OFFICERS (actual and intending) AND OTHERS. 


A Special Course of Instruction in the work of School Clinics 
and on Diseases of Children will be held for Post-Graduates, 
commencing on Wednesday, February Ist, 1922, as under: 
INTRODUCTORY 

on 
FEBRUARY Ist, at 
by 

SIR GEORGE NEWMAN. K.C.B. 
(Chief Medical Officer, Board of Education 

and the Ministry of Health). 


ADDRESS 


WEDNESDAY, 


3.30, 


GENERAL 
by 
C. H. MILLER, C.B.E., M.D., F.R.C.P. 
(Director of the Medical Unit and Physician to the 
London Hospital). 
THE HYGIENE OF SCHOOLS 
Lectures and Visits to School Buildings), 
by 
C. J. THOMAS, M.B., M.R.C.S., L.R.C.P.. D.P.H. 
(Principal Assistant Medical Officer, L.C.C. 
Public Health Department). 


WELFARE, 


(Three 


DISEASES OF THE EAR, NOSE, AND THROAT, 
by 
__ F. F. MUECKE, C.B.E., F.R.C.S. 
(Assistant Surgeon to the Ear, Nose, and Throat 
Department, London Hospital). 


DISEASES OF 

by 

C. B, GOULDEN, O.B.E., M.D., M.Ch., F.R.C.S. 

(Assistant Surgeon to the Ophthalmic Department, 
London Hospital). 


THE EYE, 


DISEASES OF 
by 

J. H. SEQUEIRA, M.D., F.R.C.P., F.R.C.S. 
(Physician to the Skin Department, London Hospital). 


THE SKIN, 





SYLLABUS. 


GENERAL WELFARE. 
Course of Lectures on Minor Infantile Diseases. 
Clinical Demonstrations. 

DISEASES OF THE EAR, NOSE, AND THROAT. 
Special Lectures on the Common Ailments. 
Preventive Measures. 

Special Clinical Demonstrations. 

Operative Instruction in the Removal of 
and of Adenoids and Paracentesis. 
Mouth Hygiene. including a Short Dental Course. 


Enlarged Tonsils 


DISEASES OF THE EYE. 
Diseases of Lids and Conjunctiva. 
Refractions, 
Strabismus. 

DISEASES OF THE SKIN. 


Birth Marks. Chilblains. 


tingworm and Favus. X Ray Tuberculosis (Lupus, &c.) Light 
Treatment. Treatment. 

Scabies. Syphilis in Childhood. 

Pediculosis. Herpes (Catarrhal and Zoster). 

Impetigo. Molluscum Contagiosum. 

Pruriginous Eruptions. Warts. 


Psoriasis. 

Microscopical Examination in 

Sarcoptes, Pediculi. 

Instruction in X Ray Treatment of Ringworm. 

CERTIFICATES OF EFFICIENCY WILL BE ISSUED 

AT THE END OF THE COURSE. 

A limited number will be admitted to the Course, which will 
extend over six months. Fee 20 guineas. 

Applications for admission should be forwarded to Professor 
WILLIAM Wrigut, M.B., D.Sc., F.R.C.S., Dean, London Hospital 
Medical College, Mile End, E. 

January Sth, 1922. 
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Hair Scales for 


Tinea. 





National Hospital for the Paralysed 
AND EPILEPTIC. 

A POST-GRADUATE COURSE of LECTURES an 

DEMONSTRATIONS in NEUROLOGY will commence at the 

HOSPITAL on JANUARY 16th, 1922. The fee for the Course 


which will last for ten weeks, will be £8 8s. There will als« 
be a COURSE of Six LECTURES and DEMONSTRATIONS 


on NEUROLOGICAL OPHTHALMOLOGY, for which the 
fee will be £4 4s. if taken alone, or £2 2s. if taken with the 
Post-Graduate Course. The Special Course will be held only if 
there be sufficient entries. Particulars of these Courges and 
Syllabus can be obtained on application to the Hospital. 

C. M. Hinps Hower, Dean of the Medical School. 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 


(UNIVERSITY OF LONDON), 
MORTIMER STREET, W. 1. 


PRIMARY F.R.C.S. 





Classes 


for the above Examination will commence or 
February Ist, 1922 
Anatomy Professor T. Yrares. 
Physiology... ; 
: = Professor SwWALE VINCEN1 
Histology ‘ 


= 


Fee for each subject 8 guineas. 


D.P.H. 
A comprehensive Course of Instruction under the general 
direction of Dr. CHARLES PoRTER, M.O.H., St. Marylebone, 
commencing on Jan. 3rd, 1922. 


For further particulars apply to the Dean, A. E 
WEBB-JOHNSON, C.B.E., D.S.O., F.R.C.S., or to the 
Secretary, R. A. FOLEY 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 


Postal or Oral Preparation for all Medical Examinations 


SOME SUCCESSES 
M.D.(Lond.), 1901-21 (6 Gold Medallists 1913-20). 251 
M.S.(Lond.), 1902-21 (inctuaing 3 Gold Medallists), 18 
M.B., B.S.(Lond.), Fix«! 196-2! (completedexam.) 131 
F.R.C.S.(Eng.), 1906-21, Primary 855 Final 64 


(Primary 20, Final 19 successful in 1920.) 


F.R.C.S.(Edin.), 1918-21 
M R.C.P. (Lond.), 1914-21 
(15 successful in 1920.) 

D.P.H. (various), 1906-21 193 
M.R.C. S.,L.R.C. P, (Final), 1910-21 (complete exam.) 148 
M.D. (Durham) (Practitioners), 1906-21. 29 
M.D. (various), by Thesis. 


Many Successes, 


Preparation also for M.B. (Cantab., etc.), Diplomas in 
Psychological Medicine and Ophthalmology, L.M.S.S.A., 
Triple Qualification, etc.; also Preliminary (Arts or 
Science). 


ORAL CLASSES 


in Medicine, Pathology, Surgery. Midwifery, and Gynecology 
always in progress. 
Those who join late are charged a proportionate part of the fee. 
For Prospectus (24 pp.) and full particulars about any examina- 
tion, List of Tutors, List of Successes, &c., apply to the Principal, 
Mr. E.S. WEYMOUTH M.A., 17, Red Lion Square, London, W.C.1. 
(Telephone: Central 6313.) 
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DIPLOMA IN PUBLIC HEALTH. 


[ihe Royal Institute of Public Health. 


Patron: His Most EXCELLENT MAJESTY KING GEORGE V. 
Principal: Prof. Sir Wren Sara, M.D., D.Se., LL.D., 
-R.S. n. 


The Course of Instruction for the Degrees and Diplomas in 
Public Health, with the necessary Laboratory Work, can 
commence at any time, and — arrangements are made to 
suit —~W —~ pieces of those (Men and Women) holding Appoint- 
ments, &c. 

The Principal will be pleased to interview intending Can- 
didates for the purposes of advice. 

Further particulars can be obtained from the Secretary, 
37, Russell-square, W.C. 1. 


North-East London Post-Graduate 


COLLEGE, 
PRINCE OF WALES'S GENERAL HOSPITAL, TOTTENHAM, N.15 
The Practice of the Hospital is limited to Medical Practitioners 
Particulars and prospectus from A. J. WHItiIne, M.D., Dean 


[_iverpool School of Tropical Medicine. 


Courses of Instruction (lasting three months) for the Diploma, and 
also in Veterinary Parasitology, commence about September 15th 
and January 7th. Prospectus from the Dean, School of Tropica) 
Medicine, University of Liverpool. 


1 ° ° 
Y ork Road (General  Lying-in) 
HOSPITAL, Lambeth, S.E. Established 1765. 

Patrons: H.M. the Queen and H.M. Queen Alexandra. 


Medical Students and qualified Practitioners admitted to the 
Practice of this Hospital. 
Telephone: 794 Central. 





For rules, fees, &c., apply 
RosE E. WHYTE, Secretary. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL AND 


MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 1. 





MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complicationsand Operative Midwifery 
about one-half of the total admissions being primiparous cases. 
PUPILS TRAINED FOR MIDWIVESAND MATERNITY NURSES 
On being found competent each pupil is awarded a certificate of 
efficiency. §pxc1aL PREPARATION FOR EXAMINATION OF 

CENTRAL MIDWIVES BoarRD. 
a - gaia AWARDED as required by the various Examining 
odies. 


For rules, fees, &c., apply ARTHUR WatTTs, Secretary. 





CITY OF LONDON MATERNITY HOSPITAL 


(formerly City of London Lying-in Hospital) 
MIDWIFERY SCHOOL, City Road, E.C.1. 
MEDICAL STUDENTS admitted to HOSPITAL PRACTICE, 
with Operative Midwifery and Obstetrical Complications. 
PUPILS TRAINED as MIDWIVES and MONTHLY NURSES 
in accordance with Central Midwives Board regulations. 
CERTIFICATES awarded asrequired by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 











For prospectus apply to Raup B. CANNINGS, Secretary. 
Seamen’s Hospital Society 


LONDON SCHOOL OF 
TROPICAL MEDICINE, 


ENDSLEIGH GARDENS, N.W.1. 


Sessions will commence 9th January, 24th April, and 
25th September approximately. 

For Prospectus and further particulars apply to the 
Secretary. London School of Tropical Medicine, Endsleigh 
Gardens, N.W., or to the Head Office, Seamen’s Hospital, 
Greenwich, London, 8.F. 











Anstey Physical Training College, 
ERDINGTON, BIRMINGHAM, 
offers well-educated Women complete Teacher's Training in 


SWEDISH EDUCATIONAL GYMNASTICS, MEDICAL GYM- 
NASTICS AND MASSAGE, DANCING, GAMES, SWIMMING, 
ANATOMY, HYGIENE, &c. Three Years’ Course. GOOD 


APPOINTMENTS AFTER TRAINING. Prospectus on application. 





UNIVERSITY OF BRISTOL 
FACULTY OF MEDICINE 


THE SPRING TERM 
JANUARY 10TH, 


commences 
on 192 2. 

The University grants the Degrees of Bachelor of 
Medicine and Surgery (M.B., Ch.B.), Master of Surgery 
(Ch.M.), Doctor of Medicine (M.D.), Bachelor of Dental 
Surgery (B.D.S.), and Master of Dental Surgery 
(M.D.S.). as well as diplomas in Public Health (D.P.H.), 
and Dental Surgery (L.D.S.). 

Hospital and 
provided in the Hospitals and Asylum of the City, 
associated with the University for this purpose, and 
Students have exceptional opportunities of studying 


Practice Clinical Instruction 


are 


the practice of medicine from a large variety of cases. 
admitted to all and attend 
The Halls of Residence for Women 
Clifton Hill, the 


Women classes, 
them with men. 
Students situated 


University. 


are 


are on near 


Inclusire fees 
For the M.B., Ch.B. curriculum .. 176 


For the B.D.S. curriculum, including Mech 
anical Laboratory 


guineas, 


Do. excluding Mechanical Laboratory 148 
For the L.D.S. curriculum, including Mech- 
anical Laboratory o* — 181 
Do. excluding Mechanical Laboratory 121 = 
For Mechanical Laboratory alone, 20 gs. per annum. 
Or annual fees may be paid, in which case the total amount 
is slightly increased. 
For the . 
For additional particulars apply to Prof. EDWARD FAwcrrtt, 
M.D., Dean. 


D.P.H. curriculum 40 guineas. 


U niversity of Birmingham. 


CLINICAL BOARD 

A Course of about Thirty POST-GRADUATE CLINICAL 
DEMONSTRATIONS (MEDICINE, SURGERY, MIDWIFERY 
AND GYNZCOLOGY) will be held at the General, Queen's, and 
Special Hospitals associated with the University during the months 
of February, March, and April, 1922, from 3.30 to 5P.M., on Tuesdays, 
Wednesdays,and Fridays, commencing on Wednesday, February lst 
Fee: One Guinea for the full course, payable on entrance 

Further particulars may be obtained from the Clerk to the 
Clinical Board, University, Edmund-street, Birmingham 


DIPLOMA IN PUBLIC HEALTH. 
UNIVERSITY OF CAMBRIDGE. 


LECTURES and PRACTICAL INSTRUCTION in the 
subjects of the Examination will begin 13th January and 
19th April, 1922, at the 

UNIVERSITY LABORATORIES, DOWNING 

CAMBRIDGE. 
Hygieno, Chemistry, and Physics—Mr. J. E. Purvis. 
Bacteriolo y and Preventive Medicine—Dr. Graham-Smith. 
Special] En ctures by Professor Nuttall on Protozoal Diseases. 

Practical Sanitary Administration, Hospital Administration, 
School Hygiene, Sanitary Law, &c.—Dr. Laird, M.O.H. for 
Cambridge, and Dr. Robinson, M.O.H. for the Cambridgeshire 
County Council. 

Further particulars 5 f be obtained from Mr. J. E. Purvis, 
Public Health Chemical Laboratory, Cambridge 


UNIVERSITY OF CAMBRIDGE 


DIPLOMA IN MEDICAL RADIOLOGY AND ELECTROLOGY. 


STREET, 


Six Months’ Courses of LECTURES and PRACTICAL INSTRUCTION 
in Part I. (Physics and Electro-Technics) and in Part II. ee 
and Electrology) will be given in London, beginning October Ist, 1921, 
and in Cambridge and London, beginning January 12th, 1922, for 
Examination at the end of the Courses. 

For further particulars apply to STANLEY MELVILLE, M.D.,9, Chandos 
street, London, W., and to F. SHILLINGTON ScaLes, M.A., M.D., 
Medical Schools, Cambridge. 
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THE UNIVERSITY OF LIVERPOOL. 


FACULTY OF MEDICINE. 











The Lent Term of Session 1921-22 begins on Sth January, 1922. 


Tae MepicaL SCHOOL provides complete coarses of instraction for the Examinations of the University of Liverpool, 
and also meets the requirements of the University of London and other Universities and Examining Bodies in the 
United Kingdom. 

Other Schools of the Faculty are :—The School of Dental Surgery, the School of Hygiene, the School of Tropical 
Medicine, and the School of Veterinary Science. 


DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE. 


Bachelor of Medicine & Bachelor of Surgery - M.B.,Ob.B. Master of Veterinary Science - M.V.Sc. 
Doctor of Medicine-  - cn oak - M.D. Doctor of Veteriaary Science - D.V.8c. 
Master of Surgery - - . - - - Oh.M. Doctorate in Philosophy - . Ph.D. 
Master of Hygiene - . . - - - M.H. Licence in Dental Surgery - L.DS8. 
Master of Orthopedic Surgery - - - M.Ch. Orth. Diploma in Pablic H2alth - - : D.P.H, 
Bachelor of Dental Sargery - - : - B.D.S. Diploma in Tropical Madicine - : - - D.T.M, 
Master of Dental Surgery’ - - - - M.D.8. Diploma in Veterinary H ygiene- - - - D.V EA. 
Bachelor of Veterinary Science’ - . - B.V.Sc, Diploma in Medical Radiology and Electrology D.M.R.E. 





Valuable Fellowships, Scholarships, and Prizes are offered for competition each year. 

THE CLINICAL SCHOOL comprises the following hospitals :—GENERAL: The Royal Infirmary, the David Lewis Northern 
Hospital, the Royal Southern Hospital, the Stanley Hospital. SpectaL: The Royal Liverpool Children’s Hospital, the 
Hospital for Women, the Eye and Kar Infirmary, St. Paul’s Eve Infirmary, St. George’s Hospital for Skin Diseases. 

Infectious Diseases are studied in the City Hospitals, and Lunacy Work at the County Asylum, Rainhill. 

For information on all matters concerning the curriculum application should be made to the Dean of the Faculty of 
Medicine, the University, Live: pool. 

R. E. KELLY, Dean 





UNIVERSITY OF DUBLIN—TRINITY COLLEGE SCHOOL OF PHYSIC 


[1711] 
tezius Professor of Physic—John Mallet Purser, M.D., Se.D. Honorary Professor of Dermatology—Wallace Beatty, M.D. 
Regius Professor of Surgery—Edward H. Taylor, M.D.,.M.Ch. University Lecturer in Medical Jurisprudence—Henry T. 
University Professor of Anatomy and Chirurgery—Andrew Bewley, M.D. 
sc. D. 


Francis Dixon, M.B., S 
University Professor of Chemistry —Sydney Young, Sc.D., F.R.S. ok dele 
University Professor of Botany—Henry H. Dixon, Se.D., F.R.S. | Professor of Bacteriology—Adrian Stokes, M.D. 
Professor of Surgery in Trinity College—Thomas E. Gordon, | King’s Professor of Institutes of Medicine—Harold Pringle, M.D. 
M.B. King’s Professor of Practice of Medicine—Sir James Craig, M.D. 
University Anatomist—Edward H. Taylor, M.D., M.Ch. King’s Professor of Materia Medica and Pharmacy—T. G. 
Professor of Comparative Anatomy and Zoology—J. Bronté Moorhead, M.D. 
Gatenby, B.Sc., D.Phil. King’s Professor of Midwifery—T. Henry Wilson, M.A. 
Erasmus Smith’s Professor of Natural Philosophy—W. E. Thrift, | Lecturer in Dental Surgery and Pathology—A. W. W. Baker, 
éiiee, Bs OO. M.D., M.Dent.Sc. 
Honorary Professor of Laryngology and Otology—Sir Robert Lecturer in Dental Mechanics—Joseph Cockburn, L.D.S. 
H. Woods, M.D., M.Ch. Lecturer in Orthodontia—FE. Sheldon Friel, M.Dent.Sc. 
Lecturer in Ansthetics—T. Percy C. Kirkpatrick, M.D. 


University Lecturer in Pathology—A. C. O’Sullivan, M_D., 
¥.T.0 


All courses and degrees are open to men and women alike. , : 

A prospectus of the Medical and Dental Schools may be obtained by application to the Registrar. Ak 

A special prospectus with a list of laboratories recognised for instruction for the Diploma in Public Health is issued. 

For further particulars apply to A. C. O’SULLIVAN, M.D., F.T.C.D., Registrar of the School of Physic, Trinity College, Dublin 


ROTUNDA HOSPITAL, DUBLIN. 


THE Hospital contains 127 beds. Upwards of 2000 maternity cases and 400 gynzcological patients are 
treated during the year. Besides the Hospital there isan extern Maternity Department with over 2000 cases. 
The routine for Students consists of attendance at the Morning Lectures on Midwifery and Gynecology, 
examination of patients in the Gynecological Department, attendance at operations and all abnormal labour 
in the Hospital Wards and conduction of labour cases in the intern and extern departments. 

Qualified Students are allowed to assist at the major and perform some minor gynecological operations. 

The Hospital Courses are always going on during the year, and Students can join at any time. The 
class is limited, therefore it is advisable to register in advance. Board and lodging can be obtained in the 
Hospital. 

Extra classes in gynecological diagnosis and operative midwifery are conducted by the Assistants to the 
Master, and, if sufficient candidates, in gynecological pathology. 

Fees, one month, £6 6s. ; months other than the first, £4 4s. 

The L.M. certificate is given on examination after six months’ attendance at the hospital. 

Full particulars from GIBBON FitzGiBpBon, M.D., Master, Rotunda Hospital. 
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ALL MEDICAL 
EXAMINATIONS 


Complete and rapid Postal Preparation for 
a 
M.S, condor) M.LCh, warious 
F.R.C.8.  Eainburgn 
D.P.H. 


(London, Camb., 
Oxford, &c.) 
D. P. M. 
D.O. 


(London, 
Cambridge) 
First, Second, and Final Exams. vf the Conjoint 
Colleges—London and all Provincial Universities 
IN 
Anatomy, 
Physiology, 
Pathology, 


London, Oxford) 


Chemistry, 

Physics 

Biology, 
&c., &c. 


Medicine, 
Surgery, 
Obstetrics, 


Any of these Booklets sent 


free on application. The 
= Secretary, 
MEDICAL 
CORRESPONDENCE 
COLLEGE 





Send this 
coupon for 
a Copy 
now! 


19, Welbeck St., London, W.1. 


Sir,—Please send me a copy of your 
“Guide to Medical Examinations,” 
“How to Pass the F.R.C.S.," “ 
Write a Thesis for the M.D. Degree.” 


How to 


Name 
Address ...... 


Book required 


GENERAL 








Telephone 


DEATH DUTIES. 


Insure your life for the probable amount 
of your death duties and so leave your 
estate intact for your heirs 


PRUDENTIAL ASSURANCE CO., LTD., 


142, HOLBORN BARS, E.C. 1. 


Three Good Points in Favour of a 
LIFE ASSURANCE POLICY. 
1. It will show you a good return for your money. 
2. It will give you no anxiety as to depreciation. 
3. It will enable you to save Income Tax. 
Pull detailed particulars will be sent post free on application to 
NATIONAL PROVIDENT INSTITUTION, 
48 Gracechurch Street, E.C. 3 


ST. LUKE’S HOSPITAL. 


Established 1751 








PRIVATE NURSING STAFF DEPARTMENT. 


TRAINED NURSES for Mental and Nervous Cases 
can be had immediately. Apply to Lapy SupErR- 
INTENDENT, 19, Nottingham Place, London, W. 1. 
Telephone: Mayfair 5420. 

NORTHERN BRANCH. ply, 
{NTENDENT, 57, Clarendon Read. 
Leeds 261685, 


THE ASSOCIATION OF CERTIFICATED 
BLIND MASSEURS. 


224-6-S, Great Portiand St., London, W.1. ‘Phone: 





LADY SUPER- 
Leeds. Telephone: 


Langham, 2542 


First President of the Association: 
The late = ARTHUR PE ARSON, Baxt., G.B.E. 
The services of fully qualified “lind Masseurs and Masseuses 
(trained at St. Dunstan’s and the National Institute for the 
Blind) can be obtaived on application to the Secretary. 


5, Mandeville Place, 


Manchester Square, W. 
EsTABLISHED 1862 at Henrietta Street, Covent Garden 
Thoroughly experienced Hospital- Trained NURSES 


supplied being residents 
in 
the Home 


at a moment's 
notice, 

Also specially trained NURSES for Mental Cases worked 

under the system of Co-operation. 


“eee ASSOCIATION. 


SUPERINTENDENT 
Mayfair 115. Teleg. Address: ** Nutrix, Wesdo, London 





THE LONDON TEMPERANCE 


MALE NURSES & NURSES Co-operation 


18, ADAM STREET, PORTMAN SQUARE, LONDON, W 1. aoain 


aad Trained Male Nurses 
available for all cases day or night. 
WURSES FULLY INSURED AGAINST ACCIDENT. 


Nurslontem. L London. 
Supplies Fully Trained Hospita) 
Nurses; also MENTAL Nurses. 


Apply, SrcretTary 








CO-OPERATION OF TEMPERANCE 


MALE & FEMALE NURSES 


60 WEYMOUTH STREET, pPorTtano PLrace, LONDON, W.1. 


Reliabie and Experienced Nurses for all 
“ Borderline,” 


Special Staff for Mental 
Telephone: MAYFAIR 2253. 
Terms £7” :2:0 to £3:3: 0 per week. 





Cases at ali Hours. 
Neurasthenia, and Nerve Cases. 
Telegrams: “NURSINGDOM, LONDON. 

Apply M. SULLIVAN, Secretary. 
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é Telephone ; LANGHAM 2728 . | @ Telephone : LANGHAM 2728 7 
Telegrams: “ ASSISTIAMO, LONDON” Telegrams: “ ASSISTIAMO, LONDON” 


MALE NURSES’ For MEDICAL, SURGICAL, and 
ASSOCIATION MENTAL NURSES 


Male or Female. 


29, YORK 8T., BAKER ST., LONDON, W.1. Our nurses are chosen carefully for their personal 


character and their suitability for private work. 
Established 20 pense. They reside on the premises, and are available for 
ie a urgent cases Day or Night. 


(Mrs.) MILLIOBNT HICKS, Superintendent. 
Permanent Staff of Resident Male Seu. W. J. HICKS, pm at 
We supply fully-trained Male Nurses for all cases. 


Thoroughly experienced men with special training ' 
for mental work. HE 


Masseurs supplied for town or country. In conjunction with the MALE NURSES ASSN. 
\ W. J. HIOKS. Secretary, J \ 29, YORK S8T., BAKER ST., LONDON, W.1 J 


MALE NURSES tto.| FEMALE NURSES 


telenbone— (TEMPERANCE ASSOCIATION ,Teletrams— | teleonone— (TEMPERANCE) ASSOCIATION ,Teletrams— 
uavean 24, NOTTINGHAM ST., W. 1, ‘tonpox' | mavraie 24, NOTTINGHAM ST., W. 1. toxpon." 


CERTIFICATED HOSPITAL NURSES Male & Female) AVA'LABLE DAY & NIGHT FOR MEDICAL, SURGICAL, MENTAL, AND ALL CASES. 
TERMS from £3 3s. ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. M J. QUINLAN, Secretary 


MENTAL Ki UJ 2S E ASSOCIATION, Ltd. (MALE ant FEMALE) 
8, Hinde Street, Manchester Sq., London, W.1. 
SUPERIOR CERTIFICATED MENTAL MURSES ‘MALE AND FEMALE) SUPPLIED AT A MOMENTS MOTICE. DAY OR MIGHT. 


Lapizs’' TRAVELLING COMPANIONS. Por all MENTAL and NERVE Cases. AU Nurees fully insured against Accident. 
Telegrams: “ Isolation, London.” Terms: £2 4 6 tw £3 390 Apply :—SECRETARY. Telephone: Maytair 2287 












































SP Sr sect wes fe wee eters sore 


aim MEDICAL, TRAVELLING AND ALL CASES. 
8, HINDE ST., MANCHESTER SQ., W. 1. EO Telephones : 


MANCHES TER—2387, BRUNSWICK STREET (Facing Owens i : London : 3297 MAYFAIR AssvuaGED, LonpDon. 


Telegrams: 


EDINGURGH—7, TORPHICHEN STREET College) "Ry Manchester: 4699 CENTRAL. ASSUAGED, MANCHESTER 
Terms from £3 13 6 to £4 4 0 ; Edinburgh: 2715 CentTRaL. AssUAGED, EDINBURGH 
ALL NURSES ARE FULLY INSURED AGAING? ACCIDENT ple Please address all communications W. WALSHE, Secretary 


LONDUN : 43, NEW CAVENDISH STREET. GLASGOW : 28, WINDSOR TERRACE. 
MANCHESTER: 176, OXFORD ROAD. DUBLIN: 47, MESPIL ROAD. 


NURSES 


CAVENDISH TEMPERANCE MALE NURSES’ CORPORATION, Ltd. 
me TELEGRAMS : TELEPHONES: 
Tactear, London. Surgical, Glasgow. London, 1277 Mayfair. Glasgow, 477 Central. 
_Tactear, Manchester. Tactear, Dublin. Manchester, 5213 Central. Dublin, 531 Ballsbridge. 
Superior trained Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on 


& premises, and are always ready for urgent calls Day or Night. Skilled Masseuses, Masseurs, and good 
Valet attendants supplied. Terms from £3 3s. Apply to the Secretary or Lady Supt. 
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t. John’s and St. Thomas’s House.— 


Trained & experienced MEDICAL, SURGICAL, MATERN- 

ITY NURSES and MASSEUSES can be obtained by application, 

wey, 4 or by letter, to the Sister in Charge. 12. Queen’s-sq., 

V.C.1 (Te:. No. 7161 Museum), or to Matron, St. Thomas’s Hos- 
pital (Tel.4191 Hop). Tel. address: “‘ Private Nurses. London ’* 


NORTHUMBERLAND HOUSE, 
GREEN LANES, 
FINSBURY PARK, N. 


4 PRIVATE HOME for the treatment of Ladies and Gentlemen 
suffering from Mental and Nervous Affections. Highly situated, 
facing Finsbury Park. 

Voluntary Boarders received without certificates. 
For particulars apply to the Resident Phy sicians. 
Telephone No. 888 North. Telegrams: “Sv BSIDIARY, LONDON.’ 


EARLY TREATMENT OF NERVOUS DISORDERS AND BORDERLAND CASES 


CONDUCTED BY THE SOCIETY OF FRIENDS 


MILLFIELD, near YORK, ror GENTLEMEN. 
THROXENBY HALL, near SCARBOROUGH 


FOR LADIES. (Tele. : 282.) 

Apply in either case to the MATRON or to the Secretary, 

A. FRED. BuRGEss, 107, Heslington Road, York. (Telephone 112.) 
No Certifiable Persons can be received. 


HEIGHAM HALL, NORWICH 
Telephone For Upper and Middle Classes 380 Norwich 
Private Home for Cure of Ladies and Gentlemen suffering from 


Nervous and Mental Diseases. Extensive pleasure grounds. 


Private Suites of Rooms with special Attendants available. Boarders 
received without certificates. 


Terms from 4 to 25 guineas weekly. 











Patients sent for. 


Apply, Dr. G. STEVENS Pope or Mrs. Popr, Resident Licensees. | 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind. 


Apply to Resident Medical Superintendent. 
ADAM, WEST MALLING. Telephone: No. 2 MALLING. 


THE COPPICE, NOTTINGHAM. 





Terms Moderate. 
Telegrams: 


HOSPITAL FOR MENTAL DISEASES. 
President: The Right Hon. the EARL MANVERS. 

This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPERand MIDDLE 
CLASSES, at moderate rates of payment. Itis beautifully situated in 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and 
from its singularly healthy position and comfortable arrangements 
affords every facility for the relief and cure of those mentally 
afflicted. For terms, &c., apply to the Medical Superintendent. 


CLARENCE ROAD, CLAPHAM PARK 
A limited number of Ladies suffering from MENTAL & NERVOUS 
DISORDERS are received for treatment under a Specialist. 
The house stands in large grounds. 


For further particulars see Illustrated prospectus from the 
Proprietress. Mrs. THWAITES. Telephone: Brixton 494. 


Fine TREATMENT OF LADIES 


the 


Suffering from NERVOUS AND MENTAL AFFECTIONS. 
The Moat House, Tamworth, Staffs. 
Telephone: 108 Tamworth. 

The House stands in grounds of 10 acres, and is within five 
minutes’ drive of L. & N.W. and M.R. Stations. 

For terms, &c., apply to Licensees, CLAUDE HOLLINS, or Mrs. 
S.A. Michaux (Resident); or to the Medical Attendant, Dr. Lowson. 


BARNWOOD HOUSE 
HOSPITAL FOR MENTAL DISEASES, 
BARNWOOD, near GLOUCESTER. 
Telephone: No.7 Barnwood. 

Exclusively for PRIVATE PATIENTS of the UPPER 
AND MIDDLE CLASSES. 

This institution is devoted to the Care and Treatment of persons 

of both sexes at moderate rates of payment. 


Voluntary boarders not under certificates are admitted. 

Under special circumstances the rates of payment may be reduced 
by the Committee. 

The MANOR HOUSE for Ladies only, which is entirely separate 
from the Hospital and standing in its own grounds, will be utilised 
exclusively for voluntary patients. 

For further information apply to ARTHUR TOWNSEND, M.D., the 
Medical Superintendent. 








PORTSMOUTH BOROUGH MENTAL HOSPITAL. 


Accommodation is provided for the reception of PRIVATE 
PATIENTSof bot sexes in three detached Villas, which are healthily 
and pleasantly situated in extensive grounds, with sea views. 

Charges from 3 guineas weekly, including all necessaries, except 
clothing. Apply to the Medical Superintendent 


STRETTON HOUSE, 


Church-Stretton, Shropshire, 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See ‘ Medical Directory, 


p. 2119. Apply to Medical Supt. Tel.: 10 P.O. Church-Stretton 


;| THE FLOWER HOUSE, 


BECKENHAM LANE, S.E. 6. 

(For over 20 years under the 
MERCIER). 

A PRIVATE HOME of the highest class 
suffering from Mental and Nervous Disorders. 

Voluntary Patients received. A family Mansion with 25 acres of 
beautiful grounds. 

For terms and further particulars, apply ALFRED E 
M.S., Medical Superintendent. 


SPRINGFIELD HOUSE 


(Telephone No. 17) Near BEDFORD 
A PRIVATE HOME for MENTAL CASES. 


Ordinary terms Five Guineas per week (including Separate 
Bedrooms for ull suitable cases without extra charge). 


*Phone: Bromley 57. 


direction of the late Dr. CHARLES 


for GENTLEMEN 


Price, M.D., 


For forms of admission, &c., apply to the Drs. BowER, as above, or 
at 5, Duchess-street, Portland-place, W.1, on Tuesdays from 4 to 5. 


ASHWOOD HOUSE 


KINCSWINFORD, STAFFORDSHIRE. 
An old established home-like Institution 
treatment of MENTAL AFFECTIONS in 
SEXES. 
Full particulars as to reception terms, &c., may be 
obtained from the Resident Medical Officer. 


CITY OF LONDON MENTAL HOSPITAL. 
DARTFORD, KENT. 


Under the Management of a Committee of the Corporation of 
the City of London 
PRIVATE PATIENTS are 
Guineas and upwards 
Apply to the 


for the 
BOTH 


received at a weekly charge of Two 


Medical Superintendent 


LITTLETON HALL. BRENTWOOD. ESSEX 


—— (18 MILES FROM 
LONDON 


400 feet abc 


HOME for few 
LADIES Mentally 
A flicted. Large 
grounds.Liverpool 
st.26min. Stations 
Brentwood, Shen 
field, one mile 
Boarders received 
Apply Dr. Haynes 
Telephone and 
Telegrams: Haynes 
Brentwood 45 


ST. ANDREW’S HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON. 


President—The Right Hon. the K.G. 

This Registered Hospital receives for treatment PRIVATE 
PATIENTS of the UPPER and MIDDLE CLASSES of both Sexes 
The Hospital, its branches (including a Seaside Home at Llanfair 
fechan, North Wales), and its numerous Villas are surrounded by 
nearly a thousand acres of Park and Farm. 

Voluntary Boarders without certificates received. 

For particulars, apply to Danie. 
Medical Superintendent. 


ve sea 





EARL SPENCER, 


F, RAMBAUT, M.A., M.D., the 
TELEPHONE No. 56. 
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HAYDOCK LODGE, Newton-le-Wilobws LANCASHIRE. 
A PRIVATE MEN ‘AL HOSPITAL FOR THE ARE AND TREATMENT OF MENTAL AND NERVOUS CASES OF BOTH SEXES, 
EI(THER VOLUNTARY OR UNDER CERTIFICATES, preference being given to Recoverable Cases. 

Terms from £2 28. per week upwards Private Apartments on special terms 
Situated mid-way between Manchester and Liverpool. Two miles from Newton-le-Willows Station on the L. & N.W. 


Rly., and close to Ashton-in- 

Makerfiel'i Station on the G.C. Rly. in direct communication with Manchester. 
«» CONSULTING ROOMS (Dr. Str et), 47 Rodney treet, Liverpool. from 2 to 4 P.M., or by appointment. Telephone: 2458 Royal Liverpool. Manchester 
(Dr. Mould), Winter's Bui'dings, St. Ann “treet, on Tues: ys and Thursdays. from 12 to 1.30 P.M., or by appointment. 

VISITING A D CONSULTING PHYSICIANS—~Sr JAMES BARR. LUL.D., MD., F.R.C.P., 72, Rodney Street, Liverpool: G. E, MOULD, Physician f< 
Mental Dis a-es to the S effiel! Royal Hospital. The Grange, Rotherha'n. 

For further particul rs and forms of admission apply Resident Medical Proprietor, Haydock Lodge, Newton-le-Willows, Lancs 

Telegraphic Address; “ STREET. Ashton-in-Mikerfield.”’ Telephone: 11 Ashton-in-Makerfield. 





CAMBERWELL HOUSE, 33, PECKHAM RD., LONDON, S.E. 5. 
. Telegrams: “ PsycHoii1a, LONDON.” Telephone: New Cross 1057. 
For the Treatment of Mental Disorders. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds including extensive allotments on which 
gardening isencouraged. Tennis, croquet, squash rackets, and all indooramusements. Daily Services in Chapel. Senior Physician : FRaNncis 
H. Epwarps, M.D.,M.R.C.P. An illustrated Prospectus, giving full particulars and terms, may be obtained on application to the Secretary. 

HOVE VILLA, BRIGHTON. 
A Convalescent Branch of the above, to whi.h also suitable patients may be sent on holiday. 














ar INORTHWOODS HOUSE 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 
Situated in a large park in a healthy and picturesque locality, 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2215. Terms moderate. 
Apply to Dr. J. D. Thomas, Resident Physician and Licensee, for 
full particulars. 








PECKHAM HOUSE ™it« 


112, PECKHAM ROAD, LONDON, S.E. 


Telecrams: ‘‘ Alleviated, London.” Telephone: New Cross.576. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. 
Electric trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases 
adjoining the Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply 
to Medical Superintendent for further particulars. 














SHAFTESBURY HOUSE 


Formby-by-the-Sea, LANCASHIRE. 
For the CARE and TREATMENT of Ladies and Gentlemen MENTALLY AFFLICTED, with or without certificates. Consultations 
in Liverpool or Southport can be arranged by telephone. 
For terms apply MEDICAL SUPERINTENDENT. Tel. No. 8 Formby. 











INEBRIETY. (Telephone: 16 Rickmansworth 
DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


For the treatment of Gentlemien under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of inebriety; profits, if any, are expended on the institution. Large secluded grounds on the banks of the river Colne. _ All kinds 
of out-door and in-door recreations and pursuits.—For particulars apply to F.S.D. Hoae, M.R.C.S., &c., Resident Medical Superintendent 














DROITWICH BRINE BATHS WARNING. 


The Public are warned that the full benefits of the treatment for Rheumatism and kindred complaints CAN ONLY BE OBTAINED IN THE 
NATURAL BRINE BATHS AT DROITWICH, FOR WHIC 


§ . 1CH THERE IS NO SUBSTITUTE. LOVELY HOLIDAY DISTRICT. GOOD 
HOTELS, &c. Illustrated Booklet Post-free from Baths Manager, J. H. HOLLYER, 48, Spa Enquiry Offices, Droitwich (Worcs.) SPECIAL 
FACILITIES TO MEDICAL MEN. 


VALE OF CLWYD SANATORIUM. 














This Sanatorium is established for tLe treatment of Tuberculosis of the Lungs and of the Pleural Cavities. It is situated in 
the midst of a large area of park-land ata height of 450 feet above sea-level, on the south-west slopes of mountains rising to 
over 1800 feet, which protect it from north and east winds and provide many miles of graduated walks with magnificent views. 

Fully-trained Nurses. Nurse on duty all night. X-Ray apparatus newly instailed. Every facility for treatment by 
Artificial Pneumotborax. ; : , 

Electric lighting in every room. Heating by radiation. For particulars apply to Medical Superintendent, 

H. MORRISTON DAvIEs, M.D. (Cantab.), F.K.C.S., Lilanbedr Hall, Ruthin, N. Wales. 
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THE DEESIDE SANATORIA IN SCOTLAND 


FOR THE OPEN-AIR TREATMENT OF 


PULMONARY TUBERCULOSIS and ALLIED DISEASES 
At BANCHORY and MURTLE, 
Medical Director - - DAVID LAWSON, M.A., M.D., F.R.S.EB. 
These Sanatoria are situated amidst Ideal Surroundings in Middle Deeside, the reputation of whose 
Ciimate in the treatment of Lung Diseases is well established. 
Both Institutions are well equipped with Research Laboratory, Throat Room, Dental facilities, 
and powerful X-Ray Plant. Full Day and Night Nursing Staffs are employed. 


Special Treatment by artificial Pneumothorax (with X-ray Control), the various Tuberculins, and 
Autogenous Vaccines, &c., are employed in suitable cases without extra charge. 


. NORDRACH - ON-DEE 


At BANCHORY, near BALMORAL. 


Senior Physician - - IAN STRUTHERS STEWART, M.D. Ed., 
F.R.S.E 

Assistant Physicians - W. THURBURN SCOTT, M.B. Cantab 
J. C. LORRAINE, M.B. Ed., F.R.C.S.E 


Apply Secretary, Sanatorium, Banchory, Scotland. 











TOR-NA-DEE SANATORIU 


AT MURTLE. 


Senior Physician - - - J. M. JOHNSTON, M.B., Ch.B. Ed., D.P.H. 
Assistant Physician - - JAMES LAWSON, M.D. Ed., M.R.C.P.E. 
Junior Physician - - - A.C. FOWLER, M.B., Ch.B. Aberd. 

Officers recommended by the Scottish Branch of the British Red Cross 
Society obtain priority in regard to admission. This Branch of the Society 
is prepared to contribute £1 lls. 6d. per week towards paying the fees of 
Officers whose admission meets with their approval. 

Apply Secretary, Sanatorium, Murtle, Scotland. 























MENDIP HILLS SANATORIUM 


FOR THE OPEN-AIR TREATMENT 


Old-established. beautifully situated, 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. 
Altitude 850 feet. Porous subsoil. Separate chalets, with verandahs, hot-water radiators, and electric light. 
Special Features—Breathing and Graduated Exercises, and continuous Inhalation. Individual attention. 
Resident Physicians—Dr. C. MUTHU and Dr. R. C. MACFIE. 
For particulars apply SECRETARY, Hillgrove, Wells, Somerset. 








BOURNEMOUTH HYDRO. 


A Residential and Treatment Centre. Telephone 341. 
Every variety of Electrical, Massage, and Thermal Treatment: Brine, Turkish, Nauheim, and Radiant Heat Baths. 
Resident Physician—W. Johnson Smytn, M.D. 

















PALACE SANATORIUM, “ONTANAsuUR- 
ate 1 SWITZERLAND. 


TUBERCULOSIS CURE 
STATION (All the Year). 


THE FINEST IN EUROPE. 
5000 feet high. 


AS Accommodation for 100 patients. 





we Lf 
Pe nas ok Pe Principal Resident Medical Officer : 
gor. = Vt Wim, BERNARD Hupson, M.D Cantab.,M.R.O.P., 


Late Physician to the Qneen Alexandra 
anatorium, vavos Plate. 


FULL PARTICULARS FROM (CHE SKCRETARY. 5, ENDSLRIGH GARDENS, LONDON, N W 1. 
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KINGUSSIE, N.B. 


THE GRAMPIAN SANATORIUM. 


Situated in the Upper Speyside district of Inverness-shire. Gne of the highest 


inhabited districts in Britain—‘'The Switzerland of the British Isles.” 

mountain climate, well sheltered. Sanatorium specially built for the Open-Air 

Open in 1901. 

throughout buildings and in rest shelters. 
Terms: 54 and 6 guineas weekly. 


of Tuberculosis. 


oy and «ry 
reatment 
Klectric light 
All forms of treatment available. 
For particulars apply : 
FELIX SAVY, M.B., Ch.B., Physician-Supt. 
(late Tuberculosis Specialist, Aldershot Command). 


Blevation nearly 900 ft. above sea-level. 








PENDYFFRYN HALL SANATORIUM 


(NORDRACH-IN-WALES. ) 


FOR THE OPEN-AIR AND INOCULATION 
TREATMENT 


TREATMENT OF ALL FORMS OF TUBERCULOSIS. 
AVAILABLE BY ARTIFICIAL PNEUMOTHORAX. 
One of the first Sanatoria opened in the United Kingdom to carry out the treatment as practised at Nordrach. 


Carefully graduated 


walks rise through pine, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea and 


mountains. Sheltered from E. and N.E. winds. 
over five miles of walks in the private grounds. 
Sister and full Nursing Staff. Trained Nurse on duty all night. 


Resident Medical Officers: R. ARDRA FEGAN, M.R.C.S., L.R.C.P., L.M.8.S.A.; 


Climate mild and bracing. Small rainfall. 
Rooms heated by hot-water radiators and lit by electric light. 


Large average of sunshine. There are 


Telegrams: Pendyffryn; and Telephone: 20 Penmaenmawr. 
F. A. Lucas Hammonp, M.D., M.R.C.P., D.P.H. 


For particulars apply to the Secretary, Pendyffryn Hall, Penmaenmawr, N. Wales. 





Reopening of the Favourite English 


PYRENEES RESORT— 


VERNET-LES-BAINS 


Sodio-sulphurous waters, efficacious 
in treating Rheumatism = and 
Nervous & Respiratory affections. 


Casino. Park. Excursions. 
2150 ft. altitude. Nodust. No wind. 
Special Terms for stay during summer 
at first-class comfortable Hotels. 


Write A. B. Ricuarp, 
Edouard VII., Paris). 


General Manager (late Hotel 





The Pines AROSA Switzerland 


Small English Pension run on Sanatorium lines. 
Apply Mrs. DONNER (late of Villa Gentiana). 


Reference by permission to Dr. E. C. MORLAND. 


SMEDLEY’S HYDRO. 


MATLOCK. Established 1853. 
Physicians: G. C. R. Harbinson, M.B., B.Ch. 
R. MacLelland, M.D., C.M. (Edin.) 

















Prospectus and full information on application to Managing Director, 
Near 


THE GRANGE, gotuernam. 


A HOUSE licensed for the reception of a limited number of ladies 
of unsound mind. Both certified and voluntary patients received. 
This is a large country house with beautiful grounds and park, five 
miles from Sheffield. Station, Grange Lane, G.C. Railway, 
Sheffield. Telephone No. 344 Rotherham. 

Resident Physician—GiLBEeRT E. Movuup, L.R.C.P., M.R.C.S. 
Consulting Physician —CRocHLEY CLAPHAM, M.D., F.R.C.P.E. 


THE WARNEFORD, OXFORD, 
HOSPITAL FOR MENTAL DISORDERS. 
President: The Right Hon. the EARL oF JERSEY. 


This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headington Hill, near Oxford. 
Voluntary boarders are also received for treatment.—For further 
particulars apply to the Medical Superintendent. 
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EPILEPSY. 
olthurst House 


School, 
Warford, Alderley Edge. 


(Under the Management of the Committee of the David Lewis Colony) 
Home Life, Medical Care, School Education, most suitable for 
boys subject to Epilepsy. Terms 42s. weekly. 
Further particulars may be obtained from Dr. ALAN MCDOUGALL, 
The Colony, Warford, Alderley Edge. 





EPILEPSY. THE DAVID LEWIS COLONY. 


Stands in its own grounds of 180 acres aniis situated in a beautiful 
part of Cheshire, 24 miles from Alderley Edge Station, and 14 miles 
from Manchester. Electric light throughout. The Colony system 
ensures the social life and employment most suitable for those who 
suffer from Epilepsy. Patients certifiable under the Lunacy or 
Mental Defectives Acts are NOT ELIGIBLE for admission. Two 
Resident Physicians. Terms for Middle- and Upper-class Patients, 
from 42s. a week upwards, according to accommodation and require- 
ments. Private rooms can be provided. 

For further information apply to the Director, 


Dr. ALAN 
McDovuGaALL, Warford, near Alderley Edge, Cheshire. 


Telegraphic Address : Telephone: 
‘Relief, Old Catton.”’ * Norwich. 


NERVOUS & MENTAL AFFECTIONS. 
Ladies only received, 


he Grove, Old Catton, Norwich.— 

A High-class Home for the Curative Treatment of Nervous 

Affections. Voluntary Boarders are also received without certifi 

cates. Nurses supplied to take charge of patients under the care of 

theirown medical attendants. Forfull particulars apply to the Messrs 
McLInTOocE, or to Cectt A. P. OSBURNE, F.R.C.S.E., Med. Supt. 


BARNSLEY HALL, 
BROMSGROVE. 
MENTAL PRIVATE PATIENTS of both sexes are received in 
connexion with the Worcestershire Mental Hospital. 
Extensive private grounds in the beautiful Lickey district. 
For further particulars and necessary forms apply to the Medica! 
Superintendent. Terms 35s. weekly. 


BISHOPSTONE HOUSE. BEDFORD 


Telephone 708. 
Private Home for Mentally Afflicted Ladies ; ten only received. 
Terms 6gns. weekly. 
Apply, Medical Officer, or Mrs. Peele. 


HOME FOR FEEBLE-MINDED 
BRUNTON HOUSE, LANCASTER. 


This well-appointed private establishment overlooks Morecambe 
Bay and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual instruction Indi 
vidual attention given by experienced staff under Lady Matron 
For terms apply Dr. W. H. Coupland, Medical Superintendent. 
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THE ALBANY 
CLINICAL INSTITUTE, 
HASTINGS. 


A Clinical Institute 


For the treatment of Diabetes, 
Gout, Arthritis, Anzemia, Heart 
and Arterial disorders, Bron- 
chitis, Tropical Diseases, etc. 


The staff includes a Visiting 
Physician, two whole-time Resi- 
dent Physicians, a Bacteriologist, 
and a Pathological Chemist. 


Secretary— 
W. B. LYTH, 
The Albany, 


Hastings, Sussex. 


Esq., 


DUFF HOUSE. BANFF. SCOTLAND. 


TREATMENT OF DISORDERS 
OF THE STOMACH AND 
INTESTINES, INCLUDING 

TROPICAL DISEASES; DIABETES 


and other complaints which need skilled chemical, bacteriological, 
and protozoological investigation and dietetic treatment. 

The House is fitted with Laboratories, X Ray Installation, Medical 
Baths, Central Heating, and Lifts. 

The climate is mild, and the rainfall the lowest in Scotland. 

Apply, THE SECRETARY, Duff House, Banff. 


PRIVATE PATIENTS. 
ondon County Mental Hospital, 


CLAYBURY, WOODFORD BRIDGE, ESSEX. 

Special accommodation for Male Paying Patients is provided 
at ** THE HALL" adjoining this Mental Hospital. Terms, exclusive 
of clothing and special luxuries, for patients having a legal settle- 
ment in the County of London, 63/- a week; for others, 73/6 a week. 
Full particulars can be obtained on application to the Asylums 
Officer, London County Council, Fitzalan House, Arundel-street, 
Strand, London, W.C. 2. 

All applications will be considered in the order in which they are 
received. JAMES BIRD, 

Clerk of the London County Council. 


[the Committee of the Newport Mental 


HOSPITAL, Caerleon, are prepared to receive a limited 
PAYING PATIENTS into the Hospital at moderate 
For terms, please apply to the Medical Superintendent. 


Qhropshire Orthopedic 


WaRb gewesey (Station: Gobowen, N-AIR 

Siete Wards, 5 neas per week, exclusive of surgeon’s 
tees, but inclusive of X rays, eplints, plasters, massage and 
gymnasium. 

A limited number of beds are available in the General Wards 
at 24 guineas per week, inclusive. 

For particulars apply the Superintendent. 


number of 
charges. 


Hospital, 


G.W.R.) 








| 
rove House, All Stretton, Church 
STRETTON, SHROPSHIRE. 
A PRIVATE HOME for the Care and Treatment of a limited 
number of Ladies Mentally Afflicted. 
Climate healthy and bracing 
Apply to Dr. McClintock,” Proprietor and Resident Medica! 


Superintendent. 
° ae “a : ‘ 
atient requiring Care, Rest Cure, 
Supervision can be received in Doctor's charming lesi- 
dence near Hyde Park. Terms from £8 8s.—Write to No 910, 
THE LANCET Office, 423, Strand, W.C. 2. 
Border- 


° ° + 
esident Patients, Nervous, 
line, or Convalescent, received by Medical Woman at 
Hampstead from 3 guineas weekly.—Address, No. 259, THI 
LANCET Office, 423, Strand, W.C. 2. 


Resident Patient can be received 

by Medical Man’s widow in a charming country house 
within fifteen miles of Town. Specially suited for nerve, drug, 
alcoholic, or other cases.—For further details and terms, apply 
E., i care of Mr. Perc ival Turner, 4, Adam-street, Strand, W,C. ‘ 


Hospital for 
Welbeck-street. W. 1, 
Applications are 
MEDICAL 
Neurological experience 


Test End 
DISEASES, 73, 
gate, Regent’s Park. 
Part-time Out-patient 
should have 
Diplomas 
Applications, with copies of not less than three testimonials, 
stating essential particulars, should be addressed to the Secretary 
at 73, Welbeck-street, W. 1. 


Nervous 
and Gloucester 
invited for the post of 
OFFICER, Candidates 
and Higher Degrees o1 


. ° ° . \1° 
he Victoria Hospital for Children, 
Tite-street, Chelsea, S.W. ° (104 beds).—The Committec 
of Management invite applications for the post of HOUSE 
PHYSICIAN and HOUSE SURGEON (hoth vacant Ist 
February). The appointments are for six months. 
Salaries at the rate of £100 per annum, with board, 
and washing 
Candidates (Men or Women) must hold Medical and Surgical 
qualifications and be registered under the Medical Act. 
Applications, with three recent testimonials, should be sent 
to the Secretary not later than d 2th January, 1922. 


Hospital, 


Applications ar¢ 
SURGEON for the 


lodging 


estminster 
Sanctuary, S.W.1. 

the office of ASSISTAN'’ 

Department. 

Candidates must be 
of England, not practising Pharmacy or Midwifery. 
Applications, with one copy of each of three te 
should be eddressed to the undersigned on or 
day of January, 1922, and each candidate will be required to 
transmit to the Secretary a Certificate of his age and to attend 
the House Committee on Tuesday, the 3lst day of January, 


1922, at 4 P.M. By Order of the Honse Committee. 
estminster 


CHARLES M. POWER, 
\ Sanctuary, S.W. 


Hospital, 
i. 
office of ASSIST ANT SURGEON to the 


Applications 
Department. 
Candidates must be Fellows of the 
of England, not practising Pharmacy or Midwifery. 
Applications, with one copy of each of three testimonials, 
should be addressed to the undersigned on or before the 28th 
day of January, 1922. and each candidate will be required to 
transmit to the Secretary a Certificate of his age and to attend 
the House Committee on Tuesday, the Sist day of January, 
1922, at 4 P.M. 
By Order of the House Committee. 
__CHARLES M. PowEr, 


Hospital, 


The office of 


> 

sroad 
invited for 
Ophthalmic 


Fellows of the Royal College of Surgeons 


stimonks ’ 
before the 28th 


secretary. 


) . 
broad 
are invited for the 
, Throat, and Ear 


\ OSC 


Noval College of Surgeons 


secretary. 


\ estminster 


Sanctuary, S.W. 


> 
Broad 
ASSISTANT HOUSE 
PHYSICLAN will be A Saves on the Ist February next. The 
appointment is for one month, non-resident, board pro-ided, 
to be followed by six months as House Physician with board and 
lodging in the Hospital. 

Candidates must be registered Male Medical Practitioners, 

Applications should be addressed to the undersigned. 


CHARLES M. POWER, Secretary. 
Hospital for 
DISEASES OF THE 


Committee of Management invite applications for the 
HOUSE PHYSICIAN (for which there are two vacancies). 
The duties include work in the Out-patient Department as well 
asin the Wards. Further particulars may be obtained from the 
undersigned, to whom applications, with testimonials, should he 
addressed not later than January 18th, 1922. Candidates will 
be required to attend the meeting of the Medical Committe 
on Wednesday, January 25th, at 4.50 p.m. The appointment 
is for six months, with an honorarium of £50, 
Applications received from qualified Women. 
January, 1922 FREDERICK Woo: 


and 
The 


post of 


Consumption 


CHEST, Prompton, 8.W. 


», Secretary 
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he Miller General Hospital fr South 


EAST LONDON, Greenwich-road, S.E. 10.—HOUSE 
PHYSICIAN required ‘three other residents), to commence 
duties Feb. Ist Salary £150 per annum, with board, lodging, 
and laundry. Applications, stating age, qualifications, and 
experience, accompanied by copies of not more than three recent 
testimonials, to be sent to the Secretary. 

Dece mbe r 30th, 1921. 


oyal Hospital, Richmond. Surrey.— 
Applications are invited for the post of HONORARY 
PHYSICIAN in charge of the X Ray and Electrical Therapeutic 
Department. Candidates must be fully qualified and on the 
Medical Register. 
Applications, accompanied 
monials, should be 
Monday, the 16th 


by not 
forwarded to the 
January, 1922. 


RICHARD 
° 4 ’ 
Kensington and Fulham General 
HOSPITAL, Earls Court, S.W. 5.—Applications are 

invited from legally qualified Practitioners (Male‘ for the post of 
RESIDENT MEDICAL OFFICER, which falls vacant at the 
end of February. 

Salary £20° per annum, with board and residence. 

Applications, accompanied by copies of three recent testi- 
monials, should be sent on or before Jan. 31st, to the undersigned, 
from whom full particu'ars may be obtained. 

F. J. JONES, Secretary. 


more than three testi- 
undersigned not later than 


ALLEN, Secretary. 


Metropolitan Borough of Deptford. 


ASSISTANT MEDIC AL “OFFIC ER IN CHARGE OF 
MATERNITY HOME AND MATERNITY AND 
CHILD WELFARE CLINICS. 

The Council of the Metropolitan Borough of Deptford invites 
applications from Medical Practitioners for the above position. 

The person appointed must reside in the Borough and devote 
his or her whole time to the service of the Council, the chief 
duties being to act as Medical Officer at the Maternity Home 
and at the various infant Welfare Clinics in the Borough: 
also to perform such other duties as the Council may direct. 

All the duties attached to the position will be carried out 
under the direction and general supervision of the Medical 
Officer of Health. - 

Salary £500 per annum, plus bonus at the rate of £100 per 
annum, which latter figure will be subiect to variation with the 
cost of living. 

The appointment 


will be determinable by 
notice in 


writing on either side, and will be 
Act, and to the 


three months’ 


subject to the 
Council’s Superannuation approval of the 
Ministry of Health. 

Applications must be made on forms to be obtained from the 
undersigned, and should be accompanied by copies of not more 
than three recent testimonials, and must be sent to the Medical 
Officer of Health, Town Hall, New Cross-road, London, S.F. 14, 
not later than 1) A.M. on Wednesday, the 25th January, 1922. 

Canvassing any member of the Council, either directly or 
indirectly, will be deemed a disqualification. The term “ can- 
vassing ’’’ includes any oral or written communication made 
to a member of the Council either by, or on behalf of, a candidate 
relative to the appointment. ARTHUR PURKIS, Town Clerk 

Town Hall, New _Cross- road, S.F. oi, January, ry, 1922. 


Tie Royal y, Sheffield 


Infirmary, 
The Weekly invite applications for 


(363 Beds.) 
Board of Management 

the posts of CASUALTY OFFICER, and Ear, Nose, and Throat 

HOUSE SURGEON. 

The salary attached to these appointments is £150 per annum, 
with board and residence. 
Applications, together 

should be addressed to 
Board Room, — 19th 


’ 

ast Sussex County Mental Hospital, 

Hellingly, Sussex. —Required, JUNIOR ASSISTANT 
MEDICAL OFFICER. Candidates must be registered Medical 
Practitioners and unmarried. Preference will be given to a 
candidate who holds a certificate in Psychological Medicine and 
to one with a special knowledge of Pathology. Salary £350 a year, 
rising by £25 a year to £100, and board, no stimulants, apartments, 
laundry, and attendance. Appointment subject to the provisions 
of the Asylums Officers’ Superannuation Act. 1909. Applications 
to be addressed to the Medical Superintendent, and to reach 
him on or before the 17 th instant. 


Ministry. of Pensions. 


ORTHOPEDIC 





with copies of recent 
Jno. W. BARNEs, 
Dece mber, 1921. 


testimonials, 
Secretary. 


CEN 1 R E, 

(350 beds.) 
January for RESIDENT SURGIC: 
Salary about £300 per annum, 


BIRMINGHAM. 


Vacancy in 
unmarried. 
residence. 

The appointment offers a 
Surgeon wishing to specialise in Orthopredic Surgery. 

Applications, with copies of recent testimonials, to be sent 
by January 10th next to the Secretary, Highbury Hospital, 
Moseley, Birmingham. 
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AL OFFICER, 
with board and 


good opportunity for a young 








ree Kye Hospital, Southampton— 


2M oe, HOUSE = RGEON, male or female. ™M) 
have some knowledge of eye work. Salary £150 per annun 
with board, lodging, and laundry. 


Apply, EDWARD C. REDMAN, Secretary 





eeds Public Dispensary.— Wanted 

SENIOR RESIDENT MEDICAL OFFICER (Male) Mp 
have held posts of Resident Physician and Resident Surgeo; 
Salary £250 per annum, with board, residence, and laundr\ 
Separate sitting-room Applications, with copies of three rece; 
testimonials, to be addreased to the Secretary of the Faculty 
Public Dispensary, North-street, Leeds. 


r 1 ° . 
|‘he Guest Hospital, Dudley.— Appli- 
cations are invited for the post of ASSISTAN’ 
RESIDENT MEDICAL OFFICER. Salary at the rate of £15 
per annum, including Government grant for V.D. Clinic, wit! 
furnished apartments, board, and laundry. The appointmen 
pe tenable for six months, and open to fourth or fifth year 
students. 

Applications, stating age, qualifications, and experience, and 
accompanied by not more than ten copies of testimonials, to bx 
sent to the Secretary, Guest Hospital, Dudley, not later tha 
the 14th January, 1922. 


he Guest Hos: ital, Dudley. — Apnli- 


cations are invited for the nent of RESIDENT MEDICAI 
OFFICER. Salary at the rate of £270 per annum, including 
Government grant for V.D. Clinic, with furnished apartments, 
board, and laundry. Candidates must be fully qualified and 
registered. 

Applications, stating age, 
accompanied by not more 
be sent to the Secretary, 
the 14th January, 1922. 


qualifications, and experience, and 
than ten copies of testimonials, t 
Guest Hospital, Dudley, not later thar 


oval Sussex County Hospital, 

Brighton,—HOUSE_ SURGEON (Male) required, with 
charge of Surgical Unit of 44 beds. Salary £175 per annum 
with board, residence, and laundry. Candidates must hold a 
Medical and Surgical qualification of the United Kingdom and 
be duly registered under the Medical Acts. 

Applications, stating age, &c., with copies of recent testi 
monials, must reach the unde rsizned be fore the 18th January 
1922. The candidate elected will be required to take up duties 
on the Ist February, hy 2 


4. L. W. LANCASTER-GAYE, Secretary. 


e ° 
oyal Mineral Water Hospital, Bath. 
A vacancy in the office of PHYSICIAN to this Hospital 
will be filled at a General Court of the President and Governors 
to be held on Thursday, 26th January, at noon. 

The conditions of the ap; Ointment may be seen at the 
Hospital. Candidates, who must be graduates in Medicine of 
a University of Great Britain or Ireland, are requested to send 
their applications, with not more than three testimonials, to the 
Registrar of the Hospital before Tuesday, January 24th 

Personal canvassing is prohibited. 

2nd January, 1922. 


ent and Canterbury Hospital, 
Canterbury.—Applications for the post of HONORARY 
OPHTHALMIC SURGEON at the above Hospital are invited 
from Gentlemen who are Graduates in Surgery of a University 
of Great Britain or Ireland, or Fellows or Members of the Royal 
College of Surgeons of England. 

Applications, accompanied by copies of not more than six 
testimonials, must reach the undersigned on or before 12th 
January, 1922. 

Further particulars of the appointment may be obtained upon 
application. 

Dec, 20th, 1921. 


Kent 
Canterbury 
MEDICAL OFFICER, 
equally divided between 
special opportunities 
and Venereal work 

Applications, with copies of testimonials, should be addressed 
to the undersigned. 
1921. wae & 


3lst December, 
[J niversity of Birmingham. 


FACULTY OF MEDICINE. 
PROFESSORSHIP OF ANATOMY. 

The Council of the University invites applications for the 
Chair of Anatomy, vacant by the death of Professor Peter 
Thompson. 

The stipend offered is £1000 a year. 

Applications (12 copies) may be accompanied by testimonials, 
references, or other credentials, and should be received by the 
undersigned on or before the 28th February, 1922. 

Further particulars may be obtained from 
Gro. H. MORLEY, 

December, 1921. 


F. P. CARROLL, Secretary. 


Hospital, 


(114. Beds).—Required, RESIDENT 
Salary £174 per annum. The work is 

Two Resident Medical Officers, and 
exist for gaining experience in Ophthalmix 





and Canterbury 


ARROLL, Secretary. 


: ae ae Secretary. 
The University, Birmingham, 
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neoats Hospital, Manchester.—The 
1 RESIDENT SURGICAL OFFICERSHIP (Male) of this 
lospital will become vacant on Ist February, 1922. Salary 
250, with board, lodging, &c. Candidates must be fully 
ualified, and those with a record of previous resident appoint- 
nents will be preferred. 

A vacancy for a HOUSE 
yn the 10th February, 1922. 
Salary £150, with board, lodging, &c. 

Applications, with testimonials, to be 
indersigned by Monday, 16th January, 

HERBERT J. 


Derbyshire Royal Infirmary, 
(General Hospital, 320 beds). 

Applications are invited for the following Resident 
ments :— 

HOUSE SURGEON. 

ASSISTANT HOUSE 
OFFICER. 

The appointments are tenable for six months, with a possi- 
bility of extension for a further period of six months. Salary 
£200 per annum, with apartments, board, &c. Applications, 
with copies of not more than five testimonials, to be sent to the 
undersigned not later than 14th January. 

WALTER BANKS, Superintendent and Secretary. 

26th D December, 1921. 


SURGEON (Male) will also occur 
Candidates must be fully qualified. 
forwarded to the 
1922. 


DAFFORNE, Secretary. 


Derby 


Appoint- 


SURGEON and CASUALTY 


Bedtords shire County, Council. 


ASSISTANT COU NTY TUBERCULOSIS OFFICER. 


Applications are invited, from Medical Men with special 
experience in the treatment of Tuberculosis, for the post of 
Assistant County Tuberculosis Officer at a salary of £500 per 
annum, together with travelling and other out-of-pocket 
expenses, in accordance with the scale approved by the County 
Council. 

Particulars as to duties, 
County Tuberculosis Officer, Shire Hall, Bedford. 

Applications, stating age, qualifications, and experience, 
together with copies of three recent testimonials, and endorsed 
“* Assistant Tuberculosis Offic er,” to be sent to the undersigned 
not later than 17th January, 1922. 

W. W. MARKS, Cle rk of the County Council. 
Hall, Be dford, 3lst December, 1921. 


Manche Union. 


ASSISTANT MEDICAL OFFICER. 

The Guardians of the Manchester Union invite applications 
from Medical Practitioners for the appointment of Resident 
Assistant Medical Officer at the WITHINGTON INSTITUTION 
AND HOSPITAL, Nell-lane, West Didsbury, Manchester. 

The Institution accommodates upwards of 2000 persons, and 
in the Hospital there are upwards of 1000 beds. The Hospital 
is a recognised Training Sc hool for Nurses and is equipped with 
all modern requirements. 

Salary £350 per annum, with rations and furnished apart- 
ments (subject to the usual deductions under the Poor-law 
Officers’ Superannuation Act, 1896), 

Applications, which must be accompanied by not less than 
three testimonials, must reach me not later than Thursday, the 
12th January proximo, endorsed ‘‘ Medical Appointment.” 

By order. 
JAMES MACDONALD, Clerk to the Guardians. 

Union Offices, All Saints, Manchester, 

30th December, 1921 


&e., may be obtained from the 


Shire 





ter 


Romford Unio 


RESIDENT MEDICAL OFFICER. 

The Guardians of the above-named Union invite applications 
for the appointment of a Resident Medical Officer for their 
Institution and Scattered Homes at Romford and Branch 
Institution at Hornchurch. : 

The Institution accommodates up to 615 inmates, including 
368 beds for sick vatients, out of which 270 are in the Infirmary, 
which is a recognised Training School for Nurses. The number of 
Probationers receiving instructions and training, to whom the 
Resident Medical Officer must give classes, &c., is 41. 

The Scattered Homes are situated within a radius of two miles 
from the Institution, and has accommodation for 100 children 
with a Staff of 12 

The salary will be at the rate of £500, rising by annual incre- 
ments of £25 each to £550, with house, rations, laundry, and 
attendance. The ages of candidates to be between thirty and 
forty years, and must be fully qualified and registered Medical 
Practitioners, preferably with administrative experience, either 
in Poor-law or Public General Hospitals, and will be required 
to devote their whole time to the duties. Twenty-one days 
annual leave will be allowed. 

Any fees receivable in respect of duties ancillary to the office 
must be paid over to the Guardians, and the appointment will 
be subject to the sanction of the Ministry of Health and to the 
provisions of the Poor-law Officers’ Superannuation Act, 1896. 

Applications, upon forms to be had from the undersigned, 
should reach me not later than Monday, the 9th day of January, 
1922. R. H. Mason, Clerk to the Guardians. 

Clerk’s Office, The Institution, Romford. 


nN. 
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Dispensary 
SURGE ON 


Infirmary and 
Reds).—Wanted, JUNIOR HOUSF 
Salary £200, including board, residence, and laundry. Applica- 
tions, stating age, nationality, &c., together with three recent 
testimonials, to be sent to the undersigned, endorsed ** House 
Surgeon.”’ W. WYNNE, Secretary. 


Mental Hosnita!, 
Wanted, SECOND ASSISTANT MEDICAL 
with previous experience. Salary £350 to £400 per 
with board, lodging, washing, &c., valued at £209 per 
Applications to be sent to the Medical Superintendent 


ochdale 
(110 


‘Nhartham 
Canterbury. 
OFFICER, 
annum, 
annum, 
at once. 


lhe Royal Liverpool 

HOSPITAL, Myrtle-street, Liverpool.—The Council of 
the above Hospital invite applications for the post of HON. 
ASSISTANT SURGEON. Candidates with special training in 
Orthopredic Surgery will receive preferential consideration, 
Applications to be lodged with the Chairman at the Hospital 
before ist Feb., 1922. 


G eneral Hospital, 
7 Wanted, a HOUSE SURGEON. Duties to commence 
February Ist. Appointment for months. Salary at the 
rate of £209 a year, with board, residence, and laundry. Can- 
didates, who must be fully qualified, are required to send testi- 
monials, with particulars as to age, qualifications, and ey perience, 
to the undersigned, not later than Wednesday, January 18th. 

P. M. MacCo., House Governor. 


near 


Children’s 


Nottingham.— 


SIX 





ounty Hospital. Lincoln — Want d, 

) immediately, a JUNIOR HOUSE SURGEON (Male). 
Salary at the rate of £150 per annum, rising to £200 per 
annum at the completion of six months’ approved service. 
Board, residence, and washing will be provided. 

Candidates for the appointment must be duly registered under 
the Medical Acts. . ; 

Applications, stating age and other particulars, with copies 
of not more than three recent testimonials, should be addressed 
to the undersigned. from whom any further particulars may be 
obtained. ARTHUR Moore, Secretary -Superintendent. 

Lincoln, January 4th, 1922. 


Assistant Medical Officers required 


for the East. Must have experience of Medical and 
Surgical practice. Sanitation, also of treatment of European 
and Native patients in hospital, out-door, and in quarters. 
Salary about £700 per annum, with free quarters and servants 
Three years’ agreement. paid. Age twenty-five to 
thirty. Applicants must be single.—-Apply, stating age, 
full particulars of training and experience, giving dates, to 
Box M.O., care of Regent Advertising Service, Ltd., 4, London 
Wall Buildings, London, E.C, 2. 


*assage 


xcellent Openings for two recently 

qualified Men in the Private practice and 
Government appointments. further particulars apply, 
Dr. Wigfield, 24, Bishopsgate, 2 


Jahamas. 


For 
yl ( “ 


ocum ‘l'enens wanted 

for vacancies in 

required.—Apply, Mr. 
W.Cc, 2. 


immediatly, 
town and country. Recent references 
Percival Turner, 4, Adam-street, Strand, 


The Utmost Care is Exercised 
In recommending only 
LOCUM TENENS 
of 
UNIMPE 


ACHABLE CHARACTER. 


JOHN 
& Sons, 


BELL & 
Transfer Dept., 


CROYDEN, LIMITED, ARNOLD 


E.C, 1 


incorporating 
6, Giltspur-street, London, 
Assistants 


Agent, Arcade 


and 
Medical 


Locums 
Apply, Griffiths, 
Newport. 


eliable 
wanted.- 
Chambers, 


ocum 
Apply to Mr. PERCIVAL TURNER, 


the oldest and only Agent who for forty years, without agency fee 
to Principals, has supplied Practitioners with reliable substitutes, 


4 & 5, ADAM STREET, ADELPHI, STRAND, W.C. 2. 
Telegrams: Epsomian, London. Gerrard 399. 
After 5 r.m.—Tel. 


rovided 


Tenens P 


at short notice. 


Telephone: 
Epsom 695, 
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[,ccum Tenens Provided 


at an hour’s Notice. 
Apply to 
Mr. W. S. ATKINS 
(Late of Arnold & Sons, London), 
43, Bedford - street, 
: Regent 229. 
Telegraphic Address : 


Strand, W.C. 2. 


Telephone 


** Positions, Westrand, Lon lon.” 


Part-time Work wanted by middle- 


, aged G.P. (retired), living Ealing. No night work. No 
objection to Midwifery or aigt —Address, No. 264, THE 
LANCE? Office, 423, Strand, W.C. 





| entleman, M.R.C.S., L. R. C. P., age 


thirty-one, Aoeloen ASSISTAN TSHIP with first chance 
of Partnership or Succession. Would like to work with older 
man who needs a reliable assistant, —Address, No. 265, THE 
LANCET Office, 423, Strand, W.C. 


Bacteriologist a Pathological 


Chemist seeks part-time Employment in or near 
London. Extensive experience in Research, General and Tropical 
Diseases work.—Address, No. 262, THE LANCET Office, 
423, Strand, W.C. 2. 

. 


fy lderly Medical Man, registered and 


. well up in his work, would do anything for employment. 
Dispense. Actas Surgery Attendant and take charge in absence 
of principal. — Address, No. 267, THE LANCET, Office, 
423, Strand, W.C. 2. 


| Ady. M.Se., 5 years in Bacterio- 


logical Laboratory, requires post—general routine, assist 
with research, or combine with Secretarial duties.—State salary 
to No. 266, THe LANCET Office, 423, Strand, W.C. 2. 

















ispenser and Bookkeeper. -(experi- 


enced) desires post, with Doctor preferred. 
—(Miss) D. Perry, 1, Northampton Park, 


L2¢y Dispenser-Bookkeeper desires 


Disengaged, 
Canonbury, N.1. 


post with Doctor or Institution. Hall Certificate. 
Hospital and Doctor’s sposite nee.—Apply, Dispenser, 10, 
Gauden-road, Clapham, S8.W. 
[ypewriting. —Misses Newton and 
Watson, 6, Nottingham-place, W.1, undertake Legal. 


Medical, MSS. *and French Translations. 


Shorthand-typists sent 
out short notice.—Tel. Paddington 1674. 


Wanted, post as Daily Secretary- 
ASSISTANT to Doctor or De ontist. Shorthand, type- 
writing, bookkeeping. Three years’ experience as VAD~ 
Miss Wooding, Courtdreve, Caterham. 








Wanted, a London Practice, £800 or 


more, with panel or a Lock-up.- Details to 4753, Mr. 


Percival Turner, 4, Adam-street, Strand, Ww.c 


Required in London or akon 
General PRACTICE with Panel producing over £1000 
per annum. Nice house at rental.—Send full details, in confidence, 
to Mr. W. 8. — Medical Transfer Agency, 43, Bedford- 
street, Strand, W.C. 2 


enor Practice, £1200 or more. 


Small or no panel. Coast Town or 8S. County preferred. 
ag settle at once. —Details _% 4762, Mr. Percival Turner, 
4, Adam- street, Strand, WwW i 


anted, bv F. RG S Ed., M.R.GS. 


Eng., PRACTICE in town with scope for surgery. 
Premium £1000 down, balance by — Address, 
No. 260, THE LANCET Office, 423, Strand, W.( 


anted. a Practice, near Coast pre- 


ferred. £1000-£1590 a year, with sehools ka 
Capital ready. Can settle at once.—Apply, 479°, Mr. Percival 
Turner, 4, Adam-street, Strand, W.C. 2. 
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. r 
Wanted, Country or Country Town 
PRACTICE or PARTNERSHIP. Receipts £1000 a yea 
or more. Good house to be rented or bought. Necessary 
capital available. - jAprly, Peacock & Hadley, 19, Crave: 
street, Strand, W.C. (No charge unless sale effected.) 


Wanted by experienced “Married Man 


(Bart.’s) a Mixed PRACTICE in Provincial Town « 
Country. 





Scope for Surgery. Income £800 to £1500 a yea 

Capital ready.— Apply 4241, Mr. Percival Turner, 4, Adan 
street, Strand, W.C. 

equired at once, Practices and 


PARTNERSHIPS.—Mr. W. S. Atkins (late of Arnold & 
Sons, London) has a large nu:nber of Clients who are seeking 
Practices and Partnerships, and wish to settle down imme 
diately.—Send full particulars, in confidence, to Mr. W. 8. 
Atkins, Medical Transfer Agency, 43, Bedford-street, Strand, 
London, Ww. C. 2. *Phone: Regent 229. 


anted by M.B.; F.R.C.S., D.P.H.., 


&e., thirty “five, married, PRACTICE or PARTNER 
SHIP and SUCCESSION in good General Practice. Londo: 
or Provincia] Town. Income £1500 or more. Capital to £3000,— 
Apply, 4852, care of Mr. Percival Turner, 4, Adam-street 
Strand, W.C, 2. 


Wanted, Practice or Partnership in 


residential district, with schools available. Incom« 


£1000 or more. Applicant is University Graduate, married, 
and ample capital. —Apply, 4871, Mr. Percival Turner, 4, Adam 
street, Strand, W.C. 2. 





\Vanted, Partner in old-established 


cre and increasing Practice in Northern Town. 
No panel or contract work. Receipts last year £4000. One- 
fourth Share for sale. Must be well qualified, = and 
— have held resident appointments at large genera — 
—Address, No. 711, THE LANCET Office, 423, Strand, W.C 





| | rgent.— Partner wanted in yood- 

class old-established non-dispensing Practice in first-class 
residential district within an hour of London. Share worth £1250 
a year for sale at first for two years’ purchase. Good house and 
garden available. A graduate preferred, married, and about 
thirty years of age.—Apply, by letter only, to 7083, care of 
Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 





or Disposal.—aA really good Practice 

is not always to be had directly, but Mr. PERCIVAL 
TURNER (with forty years’ personal experience) can generally 
offer applicants something suitable on being furnished with 
details of their requirements. Nearly all the best Practices 
are sold by him without being advertised.—Full information 
free of charge on application, 7. md or by letter, to 
4, Adam-street, Adelphi, Strand, W.C. 2 








TO DOCTORS AND NURSES. 


Ko Disposal, High-class hm 


HOMPF., long-established, near London. ere £5000.- 
Addre ss, care of Shelley’ 8, 8, Miles- lane, EC 


North Wales Coast.— £400 a year.— 


Easily worked. Unopposed. Beautiful district. _ Very 
good house and grounds: Suit doctor retiring.- 
Apply; No. 7095, Mr. 4, Adam-street, Strand, 
Ww. 


West, 


rent £60. 
Percival Turner, 


heffield ‘District. — 17 50 a year. 


For sale owing to sudden illness of vendor, old-established 
good-class PRACTICE. Fees is. to £1 1s., mostly 10s. 6d. Panel 
£350 a year. Large house on main road with tennis-court, 
garage, and greenhouse. Principals only. No agents.—For 
further particulars apply to Messrs. Peacock & iC ‘mae 
Solicitors, 3, South-square, Gray’s Inn, London, , Wc 


[_ondon, N.—A Non-panel Willie 


situated in a good district producing over £1600. Fees 
4s. upwards. Very good appointments held. No Midwifery. 
Ample scope for an energetic man. Excellent house in central 
position, containing five bedrooms, Xc. Premium 1} years’ 
purchase. Premium for house £2000.—Quote Folio 509, Mr. W.S. 
Atkins, Medical Transfer Agency, 13, Bedford-street, Strand, 
London, W.C. 2. 


South Coast. — General 
situated at a favourite Seaside 
Panel list 1400. 








Practice 
Resort producing over 


£1800 per annum. Appointments £240 per 


annum. Fees up to 31s. 6d. No dispensing. Nice twelve- 
roomed house in central position. Premium £3000.—Quote 
Folio 503, Mr. W. 8S. Atkins, pune al Transfer Agency, 


43, Bedford-street, London, W.C. 
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To Purchasers. — Do not buy any 
Practice or Partnership without an investigation into 
books and other inquiries by an expert specially competent to 
conduct the same. Forty years’ personal attention to such 
inquiries has given Mr. PERCIVAL TURNER an unique 
ability to advise in all cases. Terms and full particulars free 
on application to 4, Adam-street, Adelphi, Strand, W.C. 2. 
Telephone: 399 Gerrard. Telegram : Epsomian London. 


pe you wish to Dispose of your 
PRACTICE ? 


WE HAVE CLIENTS WITH CAPITAL. 


DO YOU WISH TO PURCHASE A PRACTICE? 
WE HAVE AN EXCELLENT LIST FOR YOUR SELECTION, 


For information apply direct to the GENERAL MANAGER, 
JOHN BELL & CROYDEN LIMITED, incorporating ARNOLD & Sons, 


Transfer Dept., 6, Giltspur-street, F.C. 1 


4 ‘ r e . Y . 
incs.—F or immediate Sale, owing 
solely to ill-health, an excellent PRACTICE in North 
Lincolnshire. Return over £2500 yearly. Panel 1700. Appoint- 
ment £150 per annum. Practically no opposition. Good house 
and garage on lease. Principals only dealt with.—For further 
particulars apply, W. C. Dawson & Loncaster, Solicitors 
Custom House Buildings, W /hitetriargate, Hull. 


Death Vacancy. £1500 a year. — 


Old-established, non-panel. Southern Suburb of London. 
Personally investigated.—Apply, 7099, Mr. Pereival Turner, 
4, Adam-street, Strand, W.C. 2. 


Bed-Sitting Room in Doctor’s House, 


close to Harley-street. Use of consulting and waitin; 
rooms if desired.—Address, No. 212, THe LANcET Office, 423, 
Strand, W C. 2. 





elgravia.—To Let, Furnished or 

Unfurnished, exceptionally aed GROUND FLOOR 

ROOMS. Suit Consultant. Attendance if woe Address, 
No. 261, THE LANCET Office, 423, Strand, W.C. 


= 1 ° 

urnished Consulting Room (large 

back coawing: -room) for mornings 9-1, or afternoons - 6. 

No name plate. £200 per annum, Wimpole-street. —Address, 
No. 263. THE LANCET Office, 423, Strand, W.C. 


to Let, vacant 
off Weymouth-street. Electric 
Apply, Arnold & Sons, 6, Giltspur- 





onsulting Loom 

possession, ground floor, 

light. Every convenience. 
street. 





ESTABUISHED 1860. 


MESSRS. BEDFORD & CO. 
(C. E. BEDFORD, F.S.I., F.A.I.), 

SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS, 
10, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CON- 
SULTING ROOMS in Harley-st. and leading medica! positions. 
Telephone: 2412 oe 


Reeseedl too Late for Classification. 
National Hospital for Diseases of the 


HEART, Westmoreland-street, W. 1. 





POST-GRADUATE COU RSE IN DISEASES OF THE HEART. 

A Systematic Course of Instruction will be held at the above 
Hospital during January, February, and March, 1922. Clinical 
demonstration, both in the Wards and Out- -patient Departments, 
are given. A Course of Lectures will be given each Monday 
during the Course at 5.30 p.m. Fees: £2 2s. a month or £5 5s. 
for three months. Copies of the Syllabus can be obtained from, 
and applications should be made to, the Secretary at the 
Hospital. 








NAME PLATES. 


FOR JUST THAT TOUCH WHICH DISTINGUISHES BETWEEN THE 

PROFESSIONAL AND COMMERCIAL, SEND YOUR PARTICULARS 

FOR FREE STUDIO SKETCH AND ESTIMATE TO THE HOUSE WITH 

OVER A CENTURY’S REPUTATION AS ACTUAL ENGRAVERS. 
NASH & HULL, Ltd., 

87, New Oxford Street, London, W.C. 1. 


DEP. M.D 





Ace ident Insurance 


Qickness and 


The Income of a Medical Man depends upon Continuous 


and unremitting attention to his Practice. 


If this should be interrupted by an Accident or a breakdown 
in health the consequences are likely to prove disastrou.. 


ACCIDEN' 
PROFESSION 


PERMANENT NON-CANCELLABLE SICKNESS AND 

POLICIES SPECIALLY DEVISED FOR THE MEDICA! 

£5 per week to £100 per week with 

or without Fndowment eng 

Write for particulars, giving date of birth, to 
Mr. W. S. ATKINS 

Sons, London), 

Strand, W.C. 2. 

Westrand, London. 
229. 


‘Late of Arnold & 
13, Bedford street, 
relegrams : Positions, 
Telephone: Regent 


TO THE PROFESSION. 
edical Men requiring stylish Dress 


can secure perfectly tailored Clothes made to measure 
in 24 hours. Finest materials at most reasonable prices. 
ite and OVERCOATS in great variety from £6 6s. 
rns post free on application. 

SPECIAL OFFER. —Black or Grey JACKET & vanes oe 

Professional ° Evening Wear ae oe 14 

A Perrect Fit GUARANTEED. | 

Visitors to London can be measured and fitted same day. 

HARRY HALL 207, OXFORD STREET, W.1. 
’ 149, CHEAPSIDE, E.C, 2. 

*Phones—MvuskEUM 820-821. City 2086. 


anted, Modern 2 or 4-seater Car. 
mt — cash price.—Madame, 86, Queen’s-road, Finsbur) 
ark, N. 4. 


e Dion, latest type, 9 h.p., in 

excellent condition, fitted with expensive coupé body. 

Price £190. Fifty mile test would be given. Would accept old 
type De Dion as part payment.—17, Veronica-road, Balham. 


ulean, 11°9 h.p., Two-seater and 
dickey, fitted with K.N.O. Dorman engine; only run 
1000 miles: engine, gear-box, back axle, body and paint (grey) 
in perfect condition; capable of sixty miles per hour; petrol 
consumption 30 m.p.g.: ‘‘ Smith’s”’ electric fittings (nick 1) 
comprising head and side lights, electric horn, dynamo self 
starter ; four brand new tyres and tubes, complete equipment 
of tools. Privately owned since purchased from makers in 
July, 1920, and has not been used during 1921. No licence. 
Can be seen by appointment.—Phillips, care of W. H. Dorman 
& Co., Ltd., Stafford.”’ 


AN IDEAL PROTECTION 
A LL 
ANY CAUSE 


can now be insured, covering LARGE CAPITAL 
ANNUITIES in case ot ACCIDENTAL DEATH, 
MENT, LOSS OF LIMBS or EYES 

and also 
WEEKLY COMPENSATION during total or partial disable- 

ment by 

ANY ACCIDENT 
or ANY SICKNESS. 
Write for details to Insurance Department JOHN BELL & 

nereemt, Ltd., ine our Messrs. ARNOLD & Sons, Transfer 
Dept., € , Giltspur- -street, E.C Claims settled promptly. 


xX Ray Photographic Installation. 


Complete £100. Can be seen working. Specially recon- 
mended to dentists.—Apply, Pallant, 35, Harley-street, W. 1. 


FOR MEDICAL MEN. 
ACCIDENTS 
ALL IT LNESSES 

from 


SUMS OR 
DISABLE- 


urgical Gloves, fine quality, to 


Rubber, all sizes, 24s. 
2s. 3d. per pair. Wholesale 
lane, Wood-street, London, 


SUIT 50/- 


sd doz. pairs net cash. Samples 
from Met ‘andlish & Co., 4-5, Love 
E.C 


O’GOAT 42/- LADY’S COSTUME 55/- 


TURNED 


and guaranteed “Just like New” by the Original 
and Leading Turn Clothes Tailors 
SEND ALONG AT ONUE. Carriage Paid One Way. 
Thousands of Testimonials, many from Eminent men. 


WALTER CURRALL & CO., 6, BROADWAY, LUDCATE HILL, 


LONDON, E.0.4 
Established 1903, Near “ Times * Offices 
Phone : Central Isi6. Please mention The Lancet 


id 


‘id 
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STEVENS’S AUCTION ROOMS, LTD. (Estab. 1760). 
e 


A Sale bv Auction is held every 


Friday, at 12.30, which affords first-class opportunities 
for the disposal or purchase of SCIENTIFIC, OPTICAL, and 
ELECTRICAL APPARATUS. Microscopes and Accessories, 
Telescopes, Surveying Lnstruments, Photographic Cameras and 
Lenses, Cinematographs and Films, Lanterns and Slides, Lathes 
and Tools, Books and Miscellaneous Property Frequent sale 
of Natura] History and Ethnological Specimens, Curiosities, &c., 
are also held. 

Catalogues and terms for selling will be forwarded on appli- 
eation to 38, King-street, Covent Garden, London, W.C. 2 


on’t Buy New Clothes. — We “ turn” 


SUITS, OVERCOATS, COSTUMES, &c , equal to new. 
Descriptive Price List free, or send garments foi estimate.— 
LONDON TURNING CO. (Dept. “ L”’), 97, Downs Park-road, 
London, £.5. *Phone: 1580 Dalston. 





BRASS NAME PLATES LIST No. 11a. 
MEMORIAL TABLETS LIST No 11. 


F. OsBorneE, & Co. Ltp., 27, Eastcastle St., Oxford St. London, W. 








THE MANCHESTER MEDICAL AND 
SCHOLASTIC ASSOCIATION. LTD. 


The oldest MEDICAL Agency in Manchester, 8. KING STREET 


Telegraphic Address: “STUDENT, MANCHESTER,” 
TRANSFERS and PARTNERSHIPS arranged and Investigations Valua 
tions, &c., undertaken ASSISTANTS and LOCUM TENENS SUPPLIED 
PRACTICES for Sale. Particulars on application 


Mr. HERBERT NEEDES 
31, BEDFORD STREET, STRAND. W.C. 2. 
Gerrard 3873. ——:s __—« (EST. 1860.) 

This Agency (the Oldest in the Kingdom) undertakes the 
SALE of PRACTICES and PARTNERSHIPS, AU ITS, 
TIONS and the Suppry of LOcUMS and ASSISTANTS, 
to Purchasers. All Mr. 
attention. 


& J. FIELD HALL 


(FIELDHALL, LIMITED), 
MEDICAL TRANSFER AGENT, 
28, CRAVEN STREET, STRAND, W.C. 2. 


Telephones : Telegrams : 
GERRARD 4667 “ FIELDHALL, 
is 2099 WESTRAND- LONDON,” 
ALL BRANCHES of AGENCY WORK undertaken. 


Purchasers atating their requirements ‘n ful! will be sent 
rticuiare of suitable PRACTICES and PARTNERSHIPS for 
le free of charge. 


and VALUA- 
No charge 
Needes’ personal 


business receives 


BLUNDELL & CO., 


Walter House, 418-422, STRAND. W.C. 2. 
(Entrance Bedford Street.) Telephone: 7148 Gurrank 
Cable Address: (viA Bastarn) “* ReoactasLe, Lowpom 


LOCUMS SUPPLIED. 


[reland. — Old-established Electro- 
Therapeutic PRACTICE with great scope as Vend 
has not done X ray work. Receipts have heen £1500. Gor 
house: rent £100. 

1h 


Receipts £66 


\ ff iddlesex.—Gond-elass Practice 


LVI nice Residential District likely to grow. 





Appointment £160. Small panel. Price £2000 for house an 

practice. 

\ idlands. — Partnership. Third 
Share of £3900 in nice County Town. 


Ha!) 
Premiun 


Panel 3000. 
Share and Succession later. Excellent opportunity. 
#1500. 


\West End. — Electro-Therapeutic 
PRACTICE of £550, with unlimited scope. 


Practic« 


has.been let down, but could very soon be Good 


house, long lease; rent covered by sub-lettiog. 


Hesy terms — Partnership with 


Succession. Half Share of £2400 in Mining District near 


doubled. 


the sea. Premium £1400 on easy terms. 
7 ° 
| ondon, N.K —Very old-establixhed 
J PRACTICE of over £1500. Appointments £220. Panel 


1000. 
£2009, 


cotland. — Unopposed Practice of 
£1500, of which £900 is from panel and appointments 
Good house can be bought for £1000. 


a: a 
ome Countvy.—Middle- and Work- 
ing-class PRACTICE of £1050 increasing, in nice Town 
with Cottage Hospital up the river. Panel 750. Rent £44. 


P raya? 
~ W. Lo don.—Partn+rship.— Third 
* Share worth about £600, with half any increase. Good 
house and garden. Can be rented. 
Purchasers stating thetr requirements can have Particulars of other 
Practices »ot advertised. 


Could be increased. Long lease. Rent £75. Premium 


Mr. J. C. NEEDES 


MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 
8, DUKE STREET, ADELPHI, W.C.2. 
(Late 1, ADAM STREET, ADELPHI.) 
Telegrams: Acquirement, Westrand, London. Phone : Gerrard, 3543 


his Agency (which has been estab- 
lished since 1875) undertakes the Sale of Practices, the 
[Introduction of Partners, Valuations, investigations on behalf 
of Purchasers, the supply of trustworthy Locum Tenens and 
Axsistants, and — other descript'on of Medica: Agency 
Busiuess. N.B.—No charge made to Purchavers. 





THE DIRECTORS OF JOHN BELL & CROYDEN LIMITED 


INCORPORATING 


ARNOLD 


fully realise the importance of 


& SONS 


the Company's MEDICAL TRANSFER DEPARTMENT, and with a view of 


rendering to the Profession a service of the utmost etficiency the Department has now b2en placed under the direct 


control of the Conpany’s GENERAL MANAGER, whose experience of over 40 years in the City, will in future place at 
the disposal of the Profession generally a MEDICAL TRANSFER DEPARTMENT, the basis of which will be 


EFFICIENCY —— RELIABILITY 


INTEGRITY and COURTESY 


in all matters pertaining to 


PURCHASE and SALE OF PRACTICES and in the SELECTION OF LOCUM TENENS. 


Please address your communications to— 


THE GENERAL MANAGER, JOHN 


Telegraphic Address 


BELL 


73 


& CROYDEN, 


“ Instruments, London.” 


LIMITED, 6, 


Telephone No. 


GILTSPUR STREET, E.C 


City 5240. 
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THE OLDEST MEDICAL AGENT. 





Established 


Mr. PERCIVAL TURNER (ocr. 


MEDICAL AGENCY, 
4 & 5, Adam Street, Strand, W.C.2. 


Telegrams: “* EpsomMIAN, LONDON.” 


Telephone : GERRARD 399. 


After Office Hours—Epsom’*695. 


PRINTED PROSPECTUS OF TERMS, ETC., POST FREE ON APPLICATION. 


LOCUM TENENS provided—no charge to Principals. 
Every description of AGENCY and ACCOUNTANCY work undertaken. 





PARTNERSHIPS 


7098. SOUTH COAST.—£2250 a year. Old-established good 


general Practice. Fashionable rcsort. Panel 
2390. Fees 7s. 6d. upwards. Visits 3s. 6d. 
upwards. Good corner house. 1/2 Share. 


Premium 2 years’ purchase. 

JRREY.—#£5500 a year. Old-established Non- 

dispensing Practice in good-class Residential 

Town. Panel 2000. Not much night-work. Good 

house and garden available. 1/5 Share for 

Disposal at 2 years’ purchase. Surgical experi- 

ence necessary. 

LONDON, SOUTH-WEST.—£2900 a year. Old- 
established Middle- and Working-class Practice. 
Fees 3s. 6d. upwards. Panel 3000. Non-resi- 
dential. 1/3 Share for 2 years’ purchase. 

NORFOLK COAST.—Medical Officer wanted to 

work up Hydropathic Practice and invest in 

Guaranteed salary 


7083. S 


= 


7082. 


7078. 


company £2000 to £5000. 
£400 a year in-doors. 
GLAMORGAN.—£2700 a 34 
and Contract Practice. Very little Midwifery. 
Small house; rent £25. 3/5 Share for Dis- 
posal for 1} years’ purchase. Panel 800, 
NORTHAMPTONSHIRE.—£3400 a_ year. 


7070. year. Chiefly Colliery 


7067. Old- 


FOR DISPOSAL. 


” 


PRACTICES FOR 


7097. LONDON, S.W.—£800 a year. 
Non-dispensing PRACTICE. Easily worked. 
Visits 5s. to 21s, Panel over 1100. Good 
house , rent £1060, Premium 2 years’ purchasc. 

LON DON, W.—£750 a year. Old-established. Non- 
dispensing. Fees chiefly 10s. 6d., and 21s. 
Corner house. Non-panel. Premium £1050. 

WALES COAST.—£400 a year. Easily worked. 
Country PRACTICE. Very good house and 
garden. Panel 600. Beautiful district. Suit 
doctor retiring. 

HEREFORDSHIRE.- 
unopposed. 


Old-established. 


7096. 


7095. 


7094. £700 a year. Old-established, 

Good house and garden: rent £35. 
All sport and society. Panel 500. Price £1000. 

WORCESTERSHIRE.—£2400 a year. Very old- 
established, unopposed. Beautiful country 
district. Appointments £350. Panel 1050. 
Excellent detached house, 5 acres of ground. 

ESSEX.—£1250 a year. Good _old-established, 
unopposed PRACTICE on rail. Very good house, 
beautiful garden and grounds. Panel 1050. 
Rent £60. All sport. 

LONDON, E.C.—£1200 a year. Old-established, 
non-residential, easily-worked PRACTICE. Panel 
1200. Fees 3s. 6d. upwards. Good rooms ; 
rent £100. 

LONDON, W.—£2400 a year. Old-established. Visits 
5s. to 10s. 64. Good house on lease; rent £90. 
Panel 1200. Partnership introduction. Premium 
14 vears’ purchase. 

SOUTH COAST.—£2400 a year. 
Price £3600. Large Seaport Town. 
old-established PRACTICE. 
house and garden; rent £60. 

LANCASHIRE.—#£2400 a year. Good old-estab- 
lished PRACTICE. Good house: rent £100. 
Fees 3s. 6d. to 10s. 6d. Panel over 2200. 


Premium £3000. 
LONDON, W.—NURSING HOME.—Old-estab- 
returning from £4500 to 


lished connection 
£5000 a year. Same hands 30 years. Good 
premises. 

LONDON, W.—£1500 a year. 
increasing PRACTICE in 
Fees from 7s. 6d. upwards. 
much night-work. 
would sell Share. Single man wanted. 

LONDON, E.—Over £2000 a year. Panel 
cash PRACTICE in populous district. 
nearly 2500. No Midwifery. 
5s. Small house. Premium 1} years’ purchase. 

SOUTH AFRICA.—£950 a year. Recently estab- 
lished. Great scope. Fees from 7s. 6d. 


7092. 


7090. 


7089. 


7080. 


7079. Panel 1275. 
Increasing 
Good detachetl 


7075. 





7074. 


7073. 
Panel 800. Not 
Premium about £2000, or 
7072. and 
Panel 


7071. 


Old-established 
high-class district. | 


Visits 3s. 6d. to | 


No. 


* 


established Practice in main line Town 
Easily worked. Fees 3s. 6d. to 21s. Panel 
2500. 1/3 Share at first. 

7044. CORNWALL.—£1200 a year. Panel 450. Old 


established Practice. Favourite Seaside Resort. 
Great scope. Visits 2s.6d.to#l1s. 5/12 Share 


for Sale, 2 years’ purchase. 


7040. DURHAM.—£4800 a year. Very Old-established. 
Non-panel Manufacturing and Agricultural with 
Country Work. Good fees, easily worked. 
1/4 Share for Sale, at 1} years’ purchase. — 

7025. DERBYSHIRE.—£4600 a year. Old-established. 


Senior retiring. Fees 3s. 6d. to 21s. Corner 


House. Panel 3900. 1/3 Share £2600. 


6983. SOUTH COAST.—£1500 a _ year. Good-class 
Practice. Seaside resort. Fees from 7s. 6d. 
Graduate wanted. 1/2 Share. Price £1500, 
No panel. Easily worked. 


6982. Old-established. 
House available 


sale at 2 years 


LONDON, 8.W.—#£1800 a year. 
Increasing non-panel Practice. 
at £1500. 1/2 Share for 
purchase. 

YORKSHIRE.—£1500 a year. Outskirts of large 
Town. Panel 1300. 1/3 Share, £850, part down. 


DISPOSAL. 


upwards. Very little Midwifery. 
rent £78. Price 1 year’s purchase. 

NORTHAMPTONSHIRE.—-£3400 a year. Old- 
established PRACTICE in main line Town. 
Easily worked. Fees : 6d. to 21s. rane! 
2500. Premium £5500. 

GLOS.—£18,000 a year. Old-established Sana 
torium. Excellent premises. 7 acres of ground. 

kvery convenience. Accommodation for 140 
patients. All beds occupied, Premium £12,000. 

SICESTERSHIRE.—£850 a _ year.—Old-estab 

lished country PRACTICE. Panel 608. Fees 
upwards. Large house, 9 bedrooms, for 
sale only. All kinds of sport. Goodwill, £1200. 

LANCASHIRE.—£1200 a year. Old-established 
PRACTICE, Good house. Very little night 
work. Panel 1500. Premium £1500. 

CANADA.—#£2000 a year. Agricultural district 
Good house and garden. Two lines ef rail. Fees 
from Premium $15,000, including house. 

BORNEO.—About £500 to £600 a year. In 
creasing PRACTICE. Fees 10s. upwards. 
No midwifery. Good stone-built house. 
Premium £500, 

LONDON, 8.W.—Over 
established good-class PRACTICE. 
dential Suburb. Good fees. Easily worked. 
No midwifery. Premium 14 years’ purchase. 

YORKSHIRE.—£1400 a year. Old-established. 
Seaport Town. No panel. Visits 6s. upwards, 
Easily worked. Very little midwifery. Modern 
house. Premium £1800. 

ESSEX.—£1000 a year. Increasing PRACTICE 
in pleasant Residential District. Easily worked. 
Panel 600. Fees 2s. 6d. upwards. Opposition 
slight. Small house and garden. Great scope. 

7030. LINCOLNSHIRE.—£1400a year. Old-established. 

Unopposed. Easily worked. Good house, 7 
bedrooms. Allsport. Panel600. Price £1800. 


6841. 


Good house 
7067. 
3s. 


7066. 


7065. 


_ 
. 
_ 


vs. 


7064, 


7063. 


6s. 
7062. 


7061. Old 


Resi 


£1200 a _ year. 


7056. 


7046. 


7010. YORKSHIRE.—£2000 a year. Old-esta blished. 
Panel 1750. Fees 4s. upwards. Outskirts of 
large Town. Good house; rent £50. Good 
schools. Price £2500. 

7001. KENT.—£600 a year. Ophthalmic PRACTICE. 
Fees 1 to 3 guineas. Part-time work only 
Great scope. Good house. Goodwill £1200. 

6987. SOUTH WALES.—Old-established. £700 a year. 


Good country district on rail. Easily worked. 
Poor-law £100. Panel worth £250. Good 
house and garden. Vendor retiring through 
age. Premium £600. 


NoTE.—Practices marked with an asterisk have been personally investigated or visited by Mr. Turner. 





Full details of any of the above and many others for disposal not advertised will be sent free to applicants stating 
their requirements, &c., to Mr. PERCIVAL TURNER. 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION, 








(Betablished in 1880 by Mr. G. B. Stocker.) LIMITED 
22, CRAVEN STREET, TRAFALGAR SQUARE, W.C.2. 
Telegraphic Address: ** TRIFORM, WESTRAND, LONDON.” Telephone No. 1854 (Gerrard). 


ASSISTANTS AND LOOUM TENENS SUPPLIED. RESIDENT PATIENTS INIFRODUCED. 
NO CHARGE TO PURCHASERS. 
DEATH VACANCY.—LONDON,  S.E.—Old-established | (3) NORTH OF ENGLAND. — UNIVERSITY TOWN.— 


a 


PRACTICE about £1800. No Panel, but plenty of scope Special X-Ray PRACTICE worth about £1400 p.: 
in this direction. Dowie eewted house with a bed- Hospital Appointments. 
rooms on main road; rent £80. teasonable offer. r 
a geet E (9) HOME COUNTY.—Fourth PARTNER required in large 
(2) ELECTRO-THERAPEUTICAL PRACTICE in important good-class Practice. House in good position. " Share 
City in Ireland. Income about £1500. Well established. worth about £1250 p.a. for sale. Premium two years’ 
No opposition. Nicely situated house; rent £100 p.a. | purchase, Preference for University Graduate and 
(3) SOUTH OF ENGLAND.—PRACTICE over £1600 p.a. | a 
in delightfully situated Country Town, about 100 miles | (10) LANCASHIRE.—PRACTICE averaging £3500 p.a. in 
from London. Panel 1600. No Midwifery. Practically | Manufacturing Town. Panel over 2000. Visits 3s. to 
no night work. Good house on lease. Premium £2500. | £1 1s. Premium one year’s purchase, Eminently suit- 
Good scope, especislly for Surgery. Cottage Hospital. | able for two to buy together. Two houses available. 
(4) CHESHIRE.—PRACTICE of £2700 (or Half Share with | Good Hospital. 
early Succession) in clean Manufacturing Town. Panel | (11) SOUTH OF ENGLAND.—JUNIOR PARTNER en 
at much night work. Good house. Premium | 0 ee ee en a a, — 
only £2500. ondon. Pane - Premium 
i ial arte : - , : One-third Share two years’ purchase. 
(5) SOUTH-WEST ENGLA — se ‘TICE ove " 1 > 
ws £1600 ae yen a rae a alt ate (12) we ig ey Sere ARI NERSEIP in ood- 
sea level. Panel 670. Very good house (seven bedrooms), | class Special Eractice, £3000 p.e.. in Residential Town 
with wine : “mec. dl “ vances | on South Coast. Premium One-third Share two 
i x nice garden. Premium one and a half years years’ purchase. Exceptionally good opening for well- 
Se Cottage Hospital. Scope for one desiring | qualified gentleman aged about thirty-five. 
I a: < : : ' . . |(13) HOME COUNTY.—PRACTICE ab 
(6) KENT.—Small, well-established and increasing PRACTICE, | "*) BUSapie Residential District within 20 miles of London 
well over £300, in Industrial Town. Small Panel. Rent Panel about 600. Good house (six bedrooms, &c.) to 
of house £42 10s. Premium £400. | be sold. Cottage Hospital. Premium one and a half 
(7) DEATH VACANCY.—SURREY.—Old-established PRAC- years purchase. 
TICE about £1400-£1500 p.a. in good Residential | (14) LANCASHIRE. — MANUFACTURING TOWN. — Good 
District, under 15 miles from London. Very nice detached | Middle-class PRACTICE over £2000. Panel over 900. 
house (5/6 bedrooms), standing in its own grounds of | Substantially built semi-detached house. Premium 


over an acre. Rent £100 per annum. 
NUMEROUS OTHER PRACTICES AND PARTNERSHIPS NOT ADVERTISED. FULL DETAILS SENT FREE ON APPLICATION. 
Medical Partnerships, Transfers & Assistantships (BARNARD & STockEeR). Published by the Association. Price 13s. 9d. 
; Mr. A. V. Storey, General Manager. 


THE LANCET 
LEE & MARTIN, Ltd. fa vee, 
NT SUBSCRIPTIONS. 
eee ao - THE LANCET is published on Friday morning each 
(ESTABLISHED 1877) week, price 1s. The postage, inland, is one penny for 
71, TEMPLE ROW, BIRMINGHAM. the first six ounces and one halfpenny for the next six 
ounces ; abroad one halfpenny for each two ounces. 
The rates of subscriptions are as follows :— 





Telegrams : “ Locum, BIRMINGHAM.” Telephone: 1116 CENTRAB 


TRANSFERS OF PRACTICES AND PARTNERSHIPS ARRANGED Inland. 
ACCOUNTS AUDITED & INCOME-TAX RETURNS PREPARED. One Year — ba ..£2 2 0 
“ ” Six Months ie ne we 8, & 
3 eee wr ccanbractnctstacechdnamal Three Months .. ah ~—em 
The Colonies and Abroad. 
PEACOCK & HADLEY ('8)| | Seuss fs ¢ 
1868 Six Months 7 ate Te a 
(Mr. A. HADLEY), i ——— ~y~ se wv  @ “y 6 parm 
Subscriptions (which may commence at any time 
MEDICAL TRANSFER AGENCY, are payable in advance. Cheques and Post Office 
19, Craven Street, Strand, W.C. 2. Orders (crossed ‘‘ London County Westminster and 


Parr’s Bank, Covent Garden Branch ’’) should be 
Wires: HERBARIA WESTRAND—LONDON. Phone: CeNTRAL1112 | made payable to the Manager, THE LANCET Offices, 
——— — ee - 423, Strand, London, W.C. 2. 


CLOTH CASES FOR’ BINDING ea 


THE HALF-YBEARLY VOLUMES OF Books and Publications . . | Four Lines and 





Official and General Announce- under £0 6 0 


“9G £ANOET" | ee 


Trade and Miscellaneous ; : Every additional 


Advertisements ° ° Line 01 6 
‘Can be obtained through any Bookseller in town or country | (Juarter Page, £3. Halfa Page, £6. An Entire Page, £12 
or from THB LANCET Office. Special terms for Position Pages. 


Advertisements (to ensure insertion the same week) 
should be delivered at the Office not later than 
i Tuesday, accompanied by a remittance. 
Price 3s. 64. each, by post 3s. 10d. Answers are now received at this Office, by special 
arrangement, to Advertisements appearing in THE 
Office, 423, Strand, London, W.C. 2; and 1& 2, Bedford-street, | MANCET 10, ta rondon W.C.2; and 1 & 2, 
adjoining. Bedford-street, adjoining. 
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The FRENC NATURAL MINERAL 


WATER - ° 


VICHY -CELESTINS 


Property of the FRENCH STATE. 


FOR DISORDERS OF 


THE LIVER, GOUT, 
DIABETES, RHEUMATISM, GRAVEL, &c. 





VICHY PASTILLES 


Two or three Pastilles after each meal facilitate digestion. 


VICHY SALTS for Baths. 


CAUTION. Each bottle from the STATE SPRINGS bears a neck label with 
the word ‘VICHY-ETAT” and the name of the SOLE AGENTS :— 


INGRAM & ROYLE, Lrtro., 


Bangor Wharf, 45, Belvedere Road, LONDON, §.F. 


And at LIVERPOOL and BRISTOL. 








Samples Free to Members of the Medical Profession. 





Valentine's Meat-Juice 


In Hospital and Private Practice dur- 
ing Epidemics and in their own per- 
sons when ill, Physicians have demon- 
strated the Value of Valentine’s Meat- 
Juice in Sustaining and Strengthening 
the weakened Vital Forces. 


Pneumonia and Influenza. 





Cavalier Dr. Enrico Ballerini, Late Surgeon to 
the Hospital of Rome, Italy: *:T have used VALENTINE’S 
MEAT-J UICE in the treatment of patients and also personally 
after having been ill with Influenza, and I must say it is 
an excellent tonic in conditions of great organic weakness 
I have prescribed it witn the greatest satisfaction for coz 
valescents and invalids restricted to a liquid diet.” 


Edward C. Seufert, M. D., Professor Histology 
and Pathology, Illinois Medical College, Chicago: ‘*1 have 
always been a user of the valuable preparation, VALEN 
TINE’S MEAT-JUICE. The best results that I have obtained 
from it have been in Typhoid Fever and Broncho-Pneumonia 
pf children. I believe that the samples sent helped to says 
the child of one of my *ttudents at the College.” 





For Sale by European and Americou Chemists and Druggists, 


VALENTINE’S MEAT-JUICE COMPANY 
Di  YICHMOND VIRGINIA. U S.A 
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wt ‘ TaBLomip' ‘Topicin,’ gr. 3 (Capsule) 
(Calcium Iodo-ricinoleate) 











Each product secures the 





administration of one grain 





of iodine in organic com 


bination. 


Reduced 
Jacsimile 





Not one grain of a sa/t of 





iodine, but actually one grain of iodine. 





It is absorbed by the system and exercises 


the full therapeutic effect of the pure 





element. 


That is why the dose is so small. 





COMPARISON 


between Potassium Iodide and ‘ lodicin’ 














POTASSIUM ‘IODICIN’ Fa 
10 D I D E (Trade Mark) 





Minimum B.P. dose, gr. 5 Minimum dose... gr. 3 





Maximum ,,,, gr.20 Maximum ,, a oo 





JODISM IS FREQUENT JODISM IS UNKNOWN 








when treatment is pro- even when treatment is 
longed. prolonged. 


Causes gastric disturbance. No gastric disturbance. 





Supplied to the Medical Profession, in boxes of 50, at 4/- per box 








For full particulars, see Wellcome’s Medical Diary 








R= BURROUGHS WELLCOME & Co. 
ara) LONDON 
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